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This unretouched photomicrograph depicts the pure, crystalline 
state in which all Penicillin-C.S.C. is now supplied. 


PURITY 


As a result of special processes of purifica- 
tion and crystallization, all Penicillin-C.S.C. 
is now supplied in the form of the highly 
purified, heat-stable Crystalline Sodium ven 
of Penicillin-C.S.C. 


Well Tolerated Subcutaneously 

In the crystalline state Penicillin Sodium-C.S.C. is so 
pure that it can be administered subcutaneously even 
in large doses with virtually no pain or danger of unto- 
ward reactions due to impurities. 


No Refrigeration Required 

Crystalline Penicillin Sodium-C.S.C. is so heat-stable 
that it can be kept at room temperatures, virtually in- 
definitely without losing its potency.* It can now be 
carried in the physician’s bag or stored on the phar- 
macy shelf. No longer need the physician wait until the 
patient can be hospitalized or until refrigerated peni- 
cillin can be obtained from the nearest depot. 
*CAUTION: Once in solution, however, penicillin still requires 
refrigeration. 


Crystalline Penicillin Sodium-C.S.C. " available in serum-type vials containing 100,000, 200,000, or 500,000 units. 
PHARMACEUTICAL DIVISION 


COMMERCIAL SOLVENTS 


ACCEPTED 


PENICILLIN 
SODIUM-C. S.C. 


Penicillin-C.S.C. is accepted 
by the Council on Pharmacy 17 East 42nd Street 
and Chemistry of the Amer- 
ican Medical Association 


Corporation 
SC 


Optimal Therapeutic Activity 

Because of its high potency per milligram, Crystalline 
Penicillin Sodium-C.S.C. éxerts optimal therapeutic 
activity. A recent report shows the advantage of highly 
potent preparations.! 


Potency Clearly Stated on Label 

The high state of purification achieved in Crystalline 
Penicillin Sodium-C.S.C. is indicated by its high potency 
per milligram. The number of units per milligram is 
stated on each vial, thus enabling the physician to know 
the degree of purification of the penicillin he is using. 


1"The potency of the penicillin undoubtedly affected the results. 
The first 15 patients, all treated with the same batch of penicillin, 
were cured. The next 7 patients were 
treated with the same dosage of a differ- 
ent batch of 2 Five of these 7 
were not cured. Assays of penicillin i 
for these 7 patients showed it to be of re- 
duced potency.’’ Trumper, M., and 
Thompson, G. J.: Prolonging the Effects 
of Penicillin by Chilling, J.A.M.A. 130: 
628 (March 9) 1946. 
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New York 17, N. Y. 
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BALYEAT 
HAY FEVER ax> ASTHMA 
CLINIC 


VOTED EXCLUSIVELY DIAGNOSIS 
and TREATMENT of ALLERGIC DISEASES 


OSLER BUILDING 


OKLAHOMA CITY OKLAHOMA 


(Me r al - Powerful, Quick Acting Stimulant 


ORALLY - for respiratory and circulatory support 
BY INJECTION - for resuscitation in the emergency 


INJECT | to 3 cc. Metrazol as a restorative 
in circulatory and respiratory failure, in barbi- 
turate or morphine poisoning and in asphyxia. 
PRESCRIBE | or 2 Metrazol tablets for a 
stimulating-tonic effect to supplement symp- 
tomatic treatment of chronic cardiac disease 
and fatigue states. 


AMPULES - | and 3 cc. (each cc. contains 114 grains.) 


TABLETS - 1% grains. 
ORAL SOLUTION - (10% aqueous solution.) 


Metrazol, pentamethylentetrazol, Trade Mark Bilhuber. 
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Penicillin is the best agent available for the 
‘treatment’ of subacute bacterial endocar- 
“@itis’ Daily administration of 200,000 to 
800,000 units or, in infections with resist- 
‘organisms, much more, in divided 
#,,foses (every 3 hours) is required. Intra- 

“muscular injections are usually the route 

- of choice; however, in certain instances, it 
may appear desirable to employ continu- 
ous drip. Therapy should be continued for 
\ a minimum of 3 weeks and must be con- 

BEFORE YOU APECIDE ON THE tinued until the blood cultures are consist- 
PENICILLIN/OF YOUR CHOICE ently negative. Penicillin alone is as effec- 


tive as penicillin and heparin combined. 


Consider this ingportant fact: For many your, Final determination of cure depends upon 
has largest long-term observation, but if the patient re- 
mains asymptomatic and bacteriologically 


tion processes... from which penicillin and 
other antibiotics are derived. The wide scope 
of our activities in these fields is your assurance 


free for a period of 4 weeks after cessation 
of penicillin therapy, the prognosis for 


that when you choose Penicillin Schenley you complete cure is excellent. However, it must 
choose a product thoroughly tested for potency be remembered that valvular damage and 
and quality. renal lesions are not favorably influenced. 
; 4 DAWSON, M. H., AND HUNTER, T. H.: The Treatment 
a of Subacute Bacterial Endocarditis with Penicil- 
: lin: Results in Twenty Cases, J.A.M.A. 127:129 
(Jan. 20) 1945... FAVOUR, C. B.; JANEWAY, C. A.s 

GIBSON, J. G., Il, AND LEVINE, S. A.: Progress in the 

Treatment of Subacute Bacterial Endocarditis, ‘ 

a product of New England J. Med. 234:71 (Jan. 17) 1946. | 


SCHENLEY LABORATORIES, INC. Executive Offices: 350 Fifth Avenue, N. Y. C. 


Vv 
| 
| 
| 
} 
| 
| 
| 


THE JOURNAL OF THE KANSAS MEDICAL SOCIETY 


THE KANSAS MEDICAL SOCIETY OFFICERS 


President, W. M. Mills, M.D., Topeka 
President-elect, L. S. Nelson, M.D., Salina 


Past-President, W. P. Callahan, M.D., 
Wichita 


Fi 


rst Vice President, O. W. Davidson, 


M.D., Kansas City 


ey Vice President, J. H. A. Peck, 


St. Francis 


Secretary, John M. Porter, M.D. 


Concordia 


Treasurer, J. L. Lattimore, M.D., Topeka 

AMA Delegate, F. L. Loveland, M.D., 
Topeka 

AMA Delegate, J. F. Hassig, M.D., 
Kansas City 


COUNCILORS AND COUNCILOR DISTRICTS 


FIRST DISTRICT—R. T. Nichols, M.D., 
Hiawatha 

SECOND DISTRICT—L. G. Allen, M.D., 
Kansas City. 

THIRD DISTRICT—C. H. Benage, M.D., 
Pittsburg. 

FOURTH DISTRICT—Frank Foncannon, 
M.D., Emporia. 


Oliver E. Ebel, Executive Secretary 


M.D., Winf 


M.D., 


FIFTH DISTRICT—John L. Grove, M.D., 
ewton 

SIXTH F. Bernstorf, 
eld. 

SEVENTH DISTRICT—R. R. Cave, M.D., 


Manhattan. 


EIGHTH DISTRICT --- Ben H. Mayer, 
Ellsworth. 


NINTH DISTRICT—J. H. A. Peck, M.D., 
St. Francis. 

TENTH DISTRICT—Murray C. Eddy, 
M.D., Hays 

ELEVENTH DISTRICT—John R. Camp- 
bell, M.D., Pratt. 

TWELFTH DISTRICT —G. R. Hastings, 
M.D., Garden City. 


Headquarters Office, 406 Columbian Building, Topeka 


COUNTY MEDICAL SOCIETIES 


COUNTY PRESIDENT ADDRESS SECRETARY ADDRESS 
Allen F. X. Lenski, M.D. lola LL. D. Robinson, M.D. Iola 
Ander: J. N. Carter, M.D. Garnett 
Rae J. T. Terry, M.D Hardtner 
arton. M. W. Carlson, M. D Ellinwood Great Bend 
J. R. Prichard, M.D. Fort Scott. Robert Young, Fort Scott 
Brown Paul E. Conrad, M. D. Hiawatha R. T. Nichols, M.D Hiawatha 
Butler. R. M. Brian, M.D. El Dorado. El Dorado 
Central Kansas................. ‘Wm. M. Brewer, M.D..................... Hays Murray C. Eddy, Hays 
Cc q' A. Marrs, M. an dar Vale 
| . W.. Spearing, > Columb Donald Bux, M 
Clark Il. R. Burkett, M. Ashland J. H. McNickle, M.D pes eae 
Clay G. B. Mcllvain, MLD. Clay Center. F. C. Shepard, M.D.....-.-----c--cseees-ees Clay Center 
Cloud E. R. Gelvin, M.D Concordia Concordia 
Coffey A. N. Gray, M.D............ Burlington M Wells, M.D. LeRoy 
ES E. E. Brooks, M.D. F. E. Torrance, M.D.... .... Winfield 
L. E. Strode, M.D. CD; Bell, M.D.......... Pittsburg 
E. J. Reichley, M. D Daniel Petersen, M.D..............-------+ Herington 
J. G. Swails, M.D. G. W. ,Wathena 
.H. P. Jones, M. D J. M. Mott, M. D....... .---Lawrence 
L. M. Schrader, M.D. F. G. Meckfessel, M.D. ... Lewis 
.R. C. Harner, M.D F. L. DePew, M.D....... -Howard 
G. R. Hastings, M.D. R. Beiderwell, M.D. - Garden City 
C. E. McCarty, M.D. -D. R. Davis, M_D.... -Dodge City 
J. R. Henning, M. Louis N. Speer, M.D. -Otawa 
W. A. Carr, D. L. S. Steadman, M. Junction City 
~L. C. Joslin; M.D arpe P. G. Miller, M.D...... Anthony 
Harvey H. M. Glover, M. D Newton Frances A. Allen, M. Newton 
H. Moser, -Mayer Shoyer, M.D Holton 
Jefferson D. M. Stevens, M.D.......... Oskaloosa 
ewell C. S. Hershner, M.D........... Esbon Formoso 
Joh W. Jones, M. D. Olathe. J. A. Knoop, M.D. Olathe 
i Ferd Burnett, M.D. {C H. E. Haskins, M.D.................-..-. Kingman 
D. Updegraff, M.D Greensb 
.D. R. Sterett, M.D. Leavenworth J. T. Anderson, M.D Leavenworth 
L. A. Kerr, M.D Lincoln B. A. Higgins, M.D.....................-§ Sylvan Grove 
J. R. Shumway, M.D Pl on J. T. Kennedy, M.D..... ... Blue Mound 
. C. Underwood, M. D. Emporia. C. H. Munger, M.D... ‘ jporia 
. C. Heaston, M.D. McPherson W. R. Jones, M.D....... Canton 
. C. McCandless, M. D Marion R. R. Melton, M.D.... Marion 
L. Diefendorf, Waterville. Henry Haerle, M.D...... Marysville 
D. Baty, M.D. Liberal Liberal 
A. Fisher, M.D. Paola Joseph Fowler, M.D. 
B. Vallette, M.D Beloit. Hugh A. Hope, M.D...................-- Hunter 
C. E. Gri by, M.D...... .. Coffeyville. E.O. Coffeyville 
Morris. Geo. E. Brethour. M.D .~Dwight C. C. Kerr, M.D. Council Grove 
h S. M. Hibbard, M.D. Sabetha Conrad M. Barnes, M.D................-. Seneca 
h E. C. Bryan, M. Erie R. Herbert Rollow, M.D Chanute 
orthwest Kansas.. esol. a2: Marshall, M.D. Colby W. W. McDougal, Colby 
Osage. Gri < G. Schenk, M.D. Burli F. M. Smith, M.D. Lyndon 
ED ccnevescvereccchescabienine . Miller, M.D. Osborne. J. E. Henshall, M. Osborne 
Pawnee Yael F F. Morris, M.D... Larned J. A. Blount. M. D ned 
Benjamin Brunner, M.D Dechairo, M.D Westmoreland 
Pratt. Athol Cochran, M.D. Pratt John R. Campbell, M --- Pratt 
eno... B. L. Greever, M. D Hutchinson H. E. Blasdel, M. ----Hutchinson 
ep omy A Hageman. M.D. Scandia P. L. Beiderwell, M.D --Belleville 
ice. E.R. Hill, Lyons. George Gill, BE. Sterling 
Riley. F, P. D. Manh D. L. Evans, M. h 
Latimer, MD Al d J. E. Attwood, M.D. LaCrosse 
Saline. Maurice Snyder, M. D... .. Salina Ernest E. Harvey, M. ---Salina 
Kleinheksél, M. D... Wichita James L. Beaver, M. ---Wichita 
SD ciigckectasecocinswouskir W. J. Walker, M Topeka. O. R. Clark, M. D --- Topeka 
Smith F. H. Relihan, M.D Smith Center. Victor E, Watts, M.D..... .-.Smith Center 
Stafford F. W. Tretbar, M. Stafford O. W. Longwood, M. Stafford 
Wab L. M. Tomlinson, M.D Harveyville om Youngman, .-Harveyville 
Washi V. J. Wall, M.D: Mahaska L. J. L’Ecuyer, * Se .--Greenleaf 
Wilson C. S. Stotts, M. Fredonia. E. C. Duncan, M.D.... ..-Fredonia 
Woodson G. R. Lee, M. Yates Center. ee 8 RES: Yates Center 
Wyand Kansas City................ «---G. M. Tice, Kansas City 


JULY, 1946 


dence of the value of “Premarin” in the’ ~~ 


management of the menopausal syndrome. 


#Harding, F. E.: Am. 3. Obst. & Gynec. 51:660 (May) 1946 
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Tablets of 1.25 mg. Tablets of 0.625 mg. Liquid, containing 0.625 mg. per teaspoonful 


AYERST, McKENNA & HARRISON LIMITED eo 22 £. 40TH STREET © NEW YORK 16, N. Y. 
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“Im going to grow a hundred years old!’ 


... and possibly she may— 
for the amazing strides of 
medical science have add- 
ed years to life expectancy 


@ It’s a fact—a warm, wonderful fact—that this five-year-old 
child, or your own child, has a life expectancy almost a whole 
decade longer than was her mother’s, and a good 18 to 20 years 
longer than that of her grandmother. Not only the-expectation 
of a longer life, but of a life by far healthier. Thank medical 
science for that. Thank your doctor and thousands like him 
... toiling ceaselessly . .. that you may enjoy a better life. 


According to a 

recent independent 

nationwide survey: 

More Doctors 
Smoke Camels 


than any other cigarette ‘ 


R. J. Reynolds Tobacco Company, Winston-Salem, N. C. 
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(31 Years in the Same Location) 


We have specialized in the collection of accounts for professional men, hospitals, morticians, 
etc. Not only do we get results, but we always endeavor to retain for our clients the friend- 
ship and good will of those from whom we collect. 


We have no postage nor docket fees; no filing nor membership fees. We receive only a 
moderate commission for results obtained. Absolutely no collection, no charge. And we 
remit monthly on every cent collected. 


Here is all you need do to start our monthly checks coming to you: Send us a list of your 
past due accounts giving name and address of each debtor, amount due and date of last 
payment or charge. Do not send itemized statements. Just list totals of each account. 


As members of the Colle¢tion Service Division of the Associated Credit Bureaus of America 
and also of the American Collectors Association, with a total of over 3,000 affiliated collection 
offices, we can render you a dignified, effective, “on the ground” collection service whether 
your debtors are located in the United States, Canada, Alaska or Hawaii. These offices, 
like our own office, were elected to membership after careful investigation as to efficiency 
and reliability—and each office is covered by a surety bond. 


Reference: Security National Bank, 7th and Minnesota Avenue, Kansas City, Kansas. 


MORANTZ MERCANTILE AGENCY 


DAVID MORANTZ, Manager 


SECOND FLOOR, GROSSMAN BUILDING, KANSAS CITY, KANSAS 
“Established 1913 and our first client is still with us.” 
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Easily calculated... quickly pre- 
pared. 1 fl. oz. Biolac to 1 fl. o7. 
water per pound of body weight. 


Even _ the handicaps of travel or vacation accommo- 
dations, a mother can easily prepare a safe formula for her 

infant... by just adding cooled boiled water to Biolac 
according to the physician’s directions. The simplicity of 


\ preparation (dilution only) minimizes possibilities of formula 


contamination even under adverse conditions. “ne 
In addition to safety and simplicity of preparation, Biolac 
formulas provide complete nutrition when supplemented 
with vitamin C, No chance omission of needed vitamins, 
. carbohydrates or iron can occur. Biolac simply and ‘safely 
affords nutritional elements for optimum health. 
BORDEN’S PRESCRIPTION PRODUCTS DIVISION 
3850 MADISON AVENUE NEW YORK 17, N. Y. 


Biolac 


“BABY TALK” FOR A GOOD SQUARE MEAL 
Biolac is a liquid modified milk, prepared from whole and skim milk, 
with added lactose, and fortified with vitamin B,, concentrate of vitamins 
A and D from cod liver oil, and iron citrate. Evaporated, homogenized, ' 
.and sterilized. Biolac is available in 13 fl. oz. cans at all drug stores. 
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Taylor-Type Back Brace 


For 


Fracture of Vertebrae 


THE BROWN SCHOOL 


Four distinct units. Tiny Tots through the Teens. 
Ranch for older boys. Special attention given to 
educational and emotional difficulties. Speech, 
Music, Arts and Crafts. A staff of 12 teachers. Full 
time Psychologist. Under the daily supervision of 
a Certified Psychiatrist. Registered Nurses. Private 
swimming pool, fireproof building. View book. 
Approved by State Division of Special Education. 


BERT P. BROWN, Director P. W. Co. 
1013 McGee Street 
PAUL L. WHITE, MD., F.AP.A., 


MEDICAL DIRECTOR 
Box 3028, South Austin 13, Texas 


Telephone Victor 4750 


Pare 


Refreshing 


Safeguarded constantly by 
scientific tests, Coca-Cola is 
famous for its purity and 
wholesomeness. It’s famous, 
too, for the thrill of its taste 
and for the happy after-sense 
of complete refreshment it 
always brings. Geta 
Coca-Cola, and get the feel 
of refreshment. 
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Must 
INCREASED IRRITATION 


follow 


INCREASED SMOKINGP 


EOPLE are smoking heavily .. . far more than ever before. 

To minimize nose and throat irritation due to smoking, 
may we suggest the cigarette proved* definitely and measur- 
ably less irritating . .. Morris. 


This proof of PHILip Morris superiority is dependent ot 
only upon laboratory evidence, but on clinical observation as 
well. Research was conducted not by anonymous investigators, 
but by recognized authorities . . . and published in leading 
medical journals. 


The fact is PHitip Morris advantages result directly from 
a distinctive method of manufacture described in published 
reports. 
*Laryngoscope, Feb, 1935, Vol. XLV, No. 2, 149-154; Laryngoscope, Jan. 1937, 


Vol. XLVII, No. 1, 58-60; Proc. Soc. Exp. Biol. and Med., 1934, 32, 241; 
N. Y. State Journ. Med., Vol. 35, 6-1-35, No, 11, 590-592. 


Morris 


Morris & Co., LTpD., INC. 
119 FirTH AVENUE, N. Y. 


TO THE PHYSICIAN WHO SMOKES A PIPE: We suggest an unusually fine new blend — COUNTRY 
Doctor PIPE MIXTURE. Made by the same process as used in the manufacture of Philip Morris Cigarettes. 
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When amnesia is a blessing 


FEAR of the unknown often cruelly grips the patient scheduled for a 
major operation. At the time when quiet restful sleep is most 
important, the patient spends the endless night in wakeful dread. 


Your patient’s precious energy reserve may be saved by the 
judicious use of ‘Sodium Amytal’ (Sodium Iso-amyl] Ethyl 
Barbiturate, Lilly). Administered at bedtime, ‘Sodium Amytal’ 
encourages forgetfulness and sleep. The moderately long action of 
‘Sodium Amytal’ in most cases insures an uninterrupted night's 

rest. The patient sleeps soundly, with no thought of what tomorrow 
may bring. Specify ‘Sodium Amytal’ for dependable preoperative 
amnesia and for basal anesthesia. 


For detailed information giving comparative data on the 
various barbiturates, write for the new forty-five-page booklet, 
Therapy with the Barbiturates, A-984. 


uli Lilly and Company 
INDIANAPOLIS 6, INDIANA, U.S.A. Silty 


XIV | 


ingle Dose 0.5 
Shake Before Usitt 
5130-390662 
pas 


Tetanus Toxold, 


Alum Precipitated, Lilly 


Active immunization against tetanus with Tetanus Toxoid, 


Alum Precipitated, is an established procedure. A stimu- 


lating dose of tetanus toxoid given to a previously immu- 
nized individual causes a rapid and high response of anti- 
toxin. @ In nonimmunized cases, where there is danger 
of infection, passive immunity is promptly established 
through injections of Tetanus Antitoxin or Tetanus-Gas- 
Gangrene Antitoxin (Combined) Concentrated. A Lilly 
specification is your guarantee of quality and reliability. 


ELT LILLY AND COMPANY « INDIANAPOLIS 6, INDIANA, U.S. A. 
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A picture of The Good Samaritan provided the inspirat 


COLOR PHOTOGRAPH BY KARL OESER 


THERE is little rest for the busy physician even after 
the responsibilities to his patients have been satis- 
factorily discharged. Medical journals subsist en- 
tirely on the writings of physicians. The articles, 
designed for the purpose of sharing knowledge with 
others, require arduous toil, and time not available 
during office hours. It is well to remember then, in 
reading medical journal papers, that some physician 
somewhere may have worked far into the night 
with the hope that his colleagues would benefit. 


A similar responsibility is attendant upon the 
activities of the manufacturer who makes the thera- 
peutic agents which physicians prescribe. Eli Lilly 
and Company long has sought to disseminate help- 
ful knowledge through the medium of its scientific 
staff, and through the personal calls of the largest 
and perhaps the best-informed detail staff the phar- 
maceutical world has ever known. This system of 
personal calls, established generations ago, will be 
continued as long as it proves of mutual benefit. 


eventually led to the founding of Eli Lilly and Company 
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CALCIFICATION OF THE PLEURA 
C. F. Taylor, M.D. 


Norton, Kansas 


and 


L. K. Chont, M.D. 


Calcification of the pleura is a comparatively rare 
pathological condition. Its incidence is almost identi- 
cal in the statistical reports of five large institutions 
(two American and three German) dealing pri- 
marily with diseases of the chest. They record 53 
cases of pleural calcification among 31,160 patients 
examined with roentgen rays. Their percentage 
ranges from 0.12 to 0.20 with an average of 0.17 
per cent. Ulrich’s statistic is the highest recorded 
in the literature. He found 16 cases among 1,845 
patients (0.86 per cent) in a period of thirteen 
months. Probably the frequency of thoracic injuries 
of World War I is responsible for the high per- 
centage of pleural calcification in Ulrich’s report. 
Many individual cases were recorded in the bel- 
ligerent countries of World War I due to gunshot 
and bayonet wounds. Probably we can expect an in- 
crease in this condition among veterans of World 
War II who have suffered from hemothorax due 
to wounds and injuries of the thoracic cage. 

In our own series we found nine cases of calcified 
pleura among 6,301 patients (0.14 per cent) ex- 
amined with roentgen rays for diseases of the chest 
in a period of seven and one-half years. 

The great majority of cases are discovered in the 
second half of the life span. Probably, Salter’s case 
occurring in a six-year-old boy and Goulliond’s 
81-year-old patient are the extremes in age inci- 
dence. Brauer reported a case occurring in a child 
of 12 and one-half years following pleurisy at the 
age of 18 months. In our series the youngest indi- 
vidual was 27 years old and the oldest 70 years of 
age. At the time of discovery of pleural calcifica- 
tion the average age was 51.6 years among our pa- 
tients; 66.6 per cent of our cases occurred above 50 
years of age and only 22.2 per cent under the age 
of 40. 


Winfield, Kansas 


This condition is primarily a disease of the male 
sex. According to Pritchard, two-thirds of the cases 
recorded occurred in men. In Head's series, col- 
lected from the literature, 47 of the 55 cases were 
males (85.4 per cent). The prevalence of the males 
was even more pronounced in our own series, 
eight of our nine patients were males (89 per cent). 

The etiology of pleural calcification was discussed 
by several authors. Tuberculosis was declared as a 
causative factor by many and denounced by about 
the same number of investigators. Pritchard believes 
that the tubercle bacillus is practically never respon- 
sible for pleural calcification. Endres, Ulrich, and 
practically all of the older writers on this subject 
are of the same opinion. Lippmann reported a case 
observed four months after pneumonia. Head states 
that tuberculous pleurisy and traumatic hemothorax 
account for practically all cases of pleural calcifi- 
cation. He believes that the calcium is deposited 
in the intrapleural space by dialysis from the pleural 
exudate. He supports his belief by the fact that the 
calcium deposits are found upon the surface of the 
pleura, loosely attached to the tissues and they are 
easily removable by simple manipulation. He quotes 
Pinner and Moerke whose investigation disclosed 
that tuberculous pleural effusion has the same com- 
position as blood serum. According to Head this 
fact suggests a similar biochemical process in the 
formation of pleural calcification following hemo- 
thorax as in tuberculous pleural effusion. Some 
authors do not support Head’s theory of dialysation 
of calcium salts from the extravasation in case of 
hemothorax, but believe that the pleural calcifica- 
tion results from organization and hyalinization of 
the blood in the pleural space with secondary cal- 
cium deposits. Furthermore, Head applies the 
theory of Andrews, Schoenheimer and Hrdina on 
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the mechanism of gallstone formation to the process 
of pleural calcification to prove his hypothesis of 
dialysis. Andrews and his co-workers have shown 
that in the presence of infection the epithelium of 
the gall bladder is often altered, then it acts as a 
dialyzing membrane and filters out and deposits 
cholesterol, forming gallstones. Head assumes that 
certain infections might alter the pleura so that it 
acts as a dialyzing membrane and retains the cal- 
cium salts from the pleural effusion as the fluid 
absorbs. 


Wessler and Jaches, likewise, believe in the tu- 
berculous origin of pleural calcification and state 
that, “among the rarer forms of pleural tuberculosis 
are localized deposits which, like the lesions in the 
lung, may undergo caseation and calcification.” 
They believe that “bizarre” forms of pleural calci- 
fication (like our case No. 1) suggest a bovine in- 
fection. One of their cases of acute miliary tuber- 
culosis showed tubercles on the pleura, while the 
lungs themselves showed no evidence of miliary 
tuberculosis. Darbois, also, is of the opinion that 
tuberculosis is the most common cause of pleural 
calcification. 


Apitz and Frishbier hold the opinicn that a cal- 
cium diathesis exists in those individuals having 
pleural calcification and they are habitually inclined 
to have calcinosis. No other investigators found an 
increase of calcium in the blocd or of the calcium 
metabclism, and this hypothesis was refuted by most 
workers on this subject. In our own series no other 
abnormal calcium deposits were found save those of 
the pleura. 


In our series five patients (55.5 per cent) showed 
definite signs of tuberculosis on roentgenogram, 
three of which (37.5 per cent) had positive sputum 
on admission. One of the patients having tuber- 
culosis, suffered from severe chest injury 62 years 
prior to admission, and another had pneumonia ten 
years before entering our hospital. One had a chest 
injury, with hemoptysis, twenty years prior to hos- 
pitalization and pneumonia antedating by 51 years 
our examination, but no evidence of pulmonary tu- 
berculosis was seen roentgenologically. Another had 
a chest injury from an automobile accident with 
long lasting chest pain ten years prior to our roent- 
gen examination, but no history of any pulmonary 
disease nor sign of tuberculosis on the roentgeno- 
gram. One of our patients had no history of injury 
or any previous pulmonary disease. She was referred 
to us because of considerable loss of weight and 
strength following childbirth. Judging from her 
stereo-roentgenogram, she has had a circumscribed 
area of infection of the pleura at the left base ( prob- 
ably a tuberculoma) which healed completely with 
secondary calcium deposits. One patient (case No. 
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9) had tuberculous pleural effusion seven years prior 
to our examination. 

It is known that calcification occurs often in 
tumors in the form of inorganic calcium salt de- 
posits in necrotic areas, and in tissues undergoing 
hyaline degeneration. It also occurs in the lungs 
and practically in all other organs as part of the 
reparative process following caseation, hemorrhage 
and necrosis due to infection or trauma. In our 
series we observed pleural calcification following 
traumatic hemothorax as well as after tuberculous 
and non-tuberculous pleural effusion. Some cases 
were associated with pulmonary tuberculosis and 
others showed not even a trace of pulmonary 
phthisis. 

On the basis of our own observation, we are of 
the opinion that calcification of the pleura may be 
caused by any infection or trauma where the tissue 
damage is sufficient to be followed by hyaline de- 
generation, necrosis or fibrosis. In other words, 
pleural calcification is the end result either of tis- 
sue repair following degeneration, necrosis and 
fibrosis, or of incomplete absorption of pleural ef- 
fusion, tuberculous or non-tuberculous, or organiza- 
tion of pleural hemorrhage. 

The gross pathology of pleural calcification con- 
sists of a false calcified fibrous membrane upon the 
surface of either pleura so loosely attached to the 
tissues that in the great majority of the cases it is 
easily removable by manipulation. It varies in size 
and thickness considerably, from small, thin cal- 
cium plaques, to extensive, one to two cm. thick 
lime shells encasing almost the entire lung or cover- 
ing the entire parietal pleura. The calcified mem- 
brane may pierce the pleura and enter into the inter- 
lobular fissures and sometimes even into the lung 
tissue as small thin calcium needles. Hill reported 
a case where the calcifications varied from one to 
two cm. in thickness, covered the entire left parietal 
pleura and was adhered to and had destroyed the 
eighth to tenth ribs. In our series we had only one 
autopsy (case No. 5); on opening the pleural cavity 
both lungs were quite bound down with fibrous 
adhesions. There was an area of rather marked 
pleural thickening at the left base measuring about 
five by ten cm., composed of thick, dense fibrous 
tissue. There were numerous small areas of calci- 
fied plaques scattered throughout both parietal 
pleura, most marked on the pleural thickening at 
the left base. 

The microscopic picture of pleural calcification is 
similar to that of a dense cartilagenous tissue. It is 
composed of abundant collaginous fibers but the 
cellular and vascular elements are scarce. The cal- 
cium is scattered throughout the field in the form of 
irregular plaques and bands. 

The clinical symptoms as well as the physical 
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Mocerate or even extensive lesions (like our case tive. Repeated sputum examination (smear and 
No |), may be symptomless if uncomplicated. On culture) was negative for tuberculosis. Physical 


the other hand, if the calcification is thick and re- 
traces the thoracic organs or cage, a less extensive 
one (like our case No. 6) might produce symptoms. 
The symptoms are usually “pleurisy pain,” dyspnea, 
and cough. As a rule, the symptoms are mild’ and 
vague. According to Head, about 50 per cent of the 
uncomplicated cases are symptomless. The only com- 
plication encountered in the literature is infection 
of the pleural cavity with or without a bronchial 
communication due to the foreign body action of the 
pneumoliths. 

The physical signs, if any, are those of pleural 
effusion, namely diminished fremitus, percussion, 
and breath sounds and in certain cases, retraction of 
the thoracic cage with decreased or absent respira- 
tory movements. 

The pleural calcification on the roentgenogram is 
characteristic, it appears like flat plaques of calcium 
density forming an irregular network. The lesion is 
usually located at the lateral aspect of the lung. In 
advanced cases it envelops the lateral part of the 
lung as a perforated shell. Retraction of the lung 
from the chest wall at the site of an advanced lesion 
is common, it occurred in 4 of our 9 cases (44.5 per 


cent ). 
CASE REPORTS 


Case I. J. S., white male, farmer, aged 70, was 
admitted with chest pain, cough and high tempera- 
ture of a few days duration. Roentgenogram of 
chest showed soft spotty infiltration at both bases, 
an old healed tuberculous lesion at right apex with 
pleural thickening, and an extensive fine network 
of calcified plaques occupying two-thirds of right, 
and lower one-half of left lung fields. Roentgen 
diagnosis: Bronchopneumcnia, old healed tuber- 
culosis of right apex and bilateral calcification of 
pleura. Clinical and laboratory findings were those 
of a typical bronchopneumonia. Sputum examina- 
tions (smear and culture) were negative. Patient 
made an uneventful recovery under routine treat- 
ment. On close questioning after radiograph was 
seen, he admitted that horse stepped on his chest 


when eight years old and he was ill for several ; 


months; no radiograph of his chest ever was made 
prior to our examination. 

Case II. F. L., white male, farmer, aged 63, was 
admitted with dyspnea and moderate chest pain. He 
had pneumonia of right lung when fourteen years 
old and had hemoptysis for a few weeks twenty years 
ago when a cow struck his chest. Stereo-roentgeno- 
gram of chest showed an extensive, thick irregularly 
confluent calcium deposit enveloping entire pos- 
terior and lateral surface of left lung, like a per- 
forated shell. Lung was retracted from apex and 


examination revealed a dullness on percussion and 
diminished breath sounds on auscultation over pos- 
terior and lateral aspect of left lung. Patient im- 
proved considerably under supportive and symp- 
tomatic treatment. 

Case III. Wm. H. S., white male, aged 63, was 
admitted with hemoptysis, fever and weakness. 
Roentgen examination of chest showed a chronic fi- 
brous tuberculosis with cavity formation involving 
right apex and entire upper half of left lung. There 
was a moderate retraction of right base with pleural 
adhesion and a fine network of calcified plaques at 
right base. Sputum examination was strcngly posi- 
tive for tuberculosis. There was no history of chest 
injury but patient had a pleurisy, most likely tuber- 
culous in origin, twelve years prior to our admission. 

Case 1V. E. H., white male, aged 52, was ad- 
mitted with ccugh, moderate chest pain and weight 
loss. Radiograph of chest showed a healed minimal 
tuberculosis of left apex, and an extensive network 
of calcified plaques at left base measuring 8 x 10 
cm. in diameter. Pleura was thickened and left lung 
appeared to be retracted from thoracic wall at left 
base. Repeated sputum examinations were negative 


CASE II. Note irregular calcium deposits along left lateral chest 
wall enveloping lateral surface of left lung. Lung retracted from 
apex and lateral chest wall. 
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for tuberculosis. Patient improved considerably 
under supportive and symptomatic treatment. 

Case V. W. R. L., white male, aged 40, was ad- 
mitted with history of severe cough, hemoptysis, 
weight loss and fever. Chest roentgenogram showed 
advanced tuberculosis involving both upper lung 
fields with multiple cavity formation. Small cal- 
cified plaques were scattered and grouped through- 
out both upper lung fields and formed a confluent 
network at left base, measuring 3 x 5 cm. in diam- 
eter. Pleura was thickened and lung appeared re- 
tracted from thoracic wall at left base. Sputum was 
strongly positive for tuberculosis. Patient died 
shortly after admission and an autopsy was per- 
formed, which confirmed roentgen diagnosis. 

Case VI. D. L., white male, a physician, aged 60, 
had a car accident ten years prior to our examina- 
tion, which resulted in a long lasting chest pain. 
Four to five years after accident chest pain ceased 
and patient has been symptom free since. Recently 
he developed a cold with a severe cough. We x-rayed 
his chest to rule out a pneumonia. Radiograph re- 
vealed a fine network of calcified plaques at left 
base measuring 4 x 9 cm. in diameter. Thoracic cage 
was moderately retracted at left base. Remaining 
chest was essentially negative. 

Case VII. C. H., white female, a housewife, aged 
27, was seen at outpatient department for weakness 
and weight loss. Radiograph of chest showed a 
round group of calcified plaques at left base meas- 
uring 25 x 25 mm. Remaining chest was essentially 
negative. Sputum examination for tuberculosis was 
negative. There was no history of chest injury, 
pneumonia or pleural effusion. Supportive therapy 
was outlined. 

Case VIII. G. W. N., white male, aged 41, was 
admitted to the hospital with history of weight loss, 
night sweats, weakness and copious productive 
cough. Radiograph of chest showed a fibrous tuber- 
culous lesion with a small cavity at right apex. 
There was an irregular, partly confluent, group of 
calcified plaques at right base measuring 5 x 10 cm. 
in diameter. Sputum examination was positive for 
tuberculosis. There was no history of chest injury, 
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pleural effusion or pneumonia. He improved con- 
siderably under conservative treatment. 

Case IX. F. T., white male, a farmer, aged 39, was 
seen in outpatient department for a check up. 
Seven years prior to our examination, while serving 
with the U. S. Marine Corps, he developed a pleural 
effusion in his right chest. He was sent to a govern- 
ment hospital where tuberculosis bacilli were found 
in the pleural fluid. He recovered and was dis- 
charged. At the time of our examination he was well 
nourished, his only complaint was that he got tired 
easily. Roentgenogram of chest showed a pleural 
thickening and adhesions at right base with retrac- 
tion of thoracic wall. There was an irregular group 
of calcified plaques at right base. Remaining chest 
was essentially negative. Supportive treatment was 
outlined. Unfortunately there was no other radio- 
graph of his chest taken in the seven years interval. 

SUMMARY 

1. Nine cases of pleural calcification have been 
reported, one of them with autopsy findings. 

2. Pleural calcification is the end result either of 
tissue repair following degeneration, necrosis or 
fibrosis, or of incomplete absorption of pleural ef- 
fusicn cr organization of hemothorax. 
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Specialists in physical medicine are now riding on the 
wave of public recognition after years of faithful pioneer- 
ing. The war has given them added opportunity and 
recognition. Their greatest danger will be that of sacri- 
ficing excellence and quality to emergency and quantity. 
This they should not do and need not do. They have a 
long past and will have a long and distinguished future 
if they follow the road, the narrow road, of assiduous study, 
patient research and genuine cooperation with those in 
other fields of medicine and preserve the spirit of service, 
which is an essential to greatness in any realm.—Ernest J. 
Jaqua, Ph.D., in Archives of Physical Medicine. 


The present high cost of sickness had its beginning in 
the latter part of the iast century, and is due almost en- 
tirely to the rapid advances of medical science and the 
general acceptance of the community hospital instead of 
the home as the best place for the care of the sick. That 
both these trends are sound is shown by the rapid growth 
of specialization in medicine and the increasing use of 
hospital service by the well-to-do, the patient of moderate 
means and the practitioner of medicine.-—George W. 
Holmes, M.D., in the New England Joon of Medicine, 
May 17, 1945. 
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THE COMPARATIVE VALUE OF PENTOTHAL SODIUM, 
CURARE, AND MAGNESIUM SULFATE FOR THE 


MODIFICATION OF METRAZOL CONVULSIONS 
Jesse D. Rising, M.D.* 
With the technical assistance of M. C. Carroll 


When convulsant shock therapy first came into 
prominence in the treatment of mental disorders, it 
became apparent that induced convulsions were fre- 
quently so violent as to cause fractures and disloca- 
tions of considerable magnitude. The use of con- 
vulsant therapy was seriously retarded for this rea- 
son until some method of “softening” the convul- 
sions became available for general use. It was, there- 
fore, a notable advance when curare was introduced 
by Bennett for the purpose of modifying induced 
convulsions. 

Curare has the disadvantage of not being a pure 
chemical, and the standardization of the prepara- 
tion is not adequate to eliminate uncertainty of 
effect. There has been a wide search for other anti- 
convulsants, but none of these have taken the place 
of the unpredictable and variable curare. 


Yaskin seemed to have found the ideal solution 
when he introduced magnesium sulfate as an anti- 
convulsant. He was searching for a drug that would 
act at the neuromuscular locus; that had a high mar- 
gin of safety, and that had a simple specific antidote. 
He believed that magnesium sulfate, which has a 
curare-like effect at the myoneural junction, would 
meet these requirements. He injected 24 to 30 cc. 
of 25 per cent aqueous solution of magnesium sul- 
fate intravenously, as rapidly as possible. A dosage 
of 100 to 120 mg. per kg. was necessary to produce 
the desired paresis in human beings. His subjects 
experienced a feeling of heat, and they manifested 
a flushing of the face and neck, diaphoresis, bilateral 
ptosis, weakness of the neck muscles and slurring 
of speech. 

In Yankin’s experience a maximal paresis was 
reached in two to three minutes at which time the 
estimated convulsive dose of metrazol was given 
rapidly by vein. Because the effect of both the mag- 
nesium sulfate and metrazol lasted only three to six 
minutes, time was of importance in the procedure. 
In his cases he found adequate softening of the 
convulsion, and there were no side actions of any 
magnitude. 

Later, Rosenbaum and Lipton reported the death 
of a patient during the use of magnesium sulfate 
intravenously. They had no proof that the patient 
died a cardiac death, but they felt certain that the 
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patient suffered a sudden cardiac arrest from direct 
action of magnesium sulfate upon the myocardium. 
Since this report was published magnesium sulfate 
has fallen into disuse as an anticonvulsant. 


Miller and VanDellen, in studying the electrocar- 
diographic changes following the intravenous ad- 
ministration of magnesium sulfate, have noted an 
early acceleration of the pulse followed by a delay 
of auriculoventricular and intraventricular conduc- 
tion and increased excursion of all electrocardio- 
graphic complexes. These effects persisted for an 
hour or so. In their work, however, they demon- 
strated that respiration stopped before cardiac ac- 
tivity, and that cardiac arrest was preceded by brady- 
cardia without arrhythmia. This work is in accord 
with the findings of V. G. Haury who concluded 
that the magnesium ion acts peripherally on the 
cardiovascular system. Bernstein and Simkins also 
observed minor T-wave and QRS-complex changes 
in the electrocardiogram of patients injected with 
magnesium sulfate, but concluded that intravenous 
magnesium sulfate exerted no deleterious effect on 
the human heart. 

Smith, Winkler, and Haus described the toxic ef- 
fects of magnesium sulfate in increasing doses on 
dogs and cats. They noted that amounts sufficient 
to produce respiratory arrest did not result in cardiac 
standstill if artificial respiration was administered. 

Other anticonvulsants have also been investigated 
in a preliminary manner. Merritt and Putnam de- 
scribed an apparatus for determining the threshold 
to electric fits. They used this apparatus in testing 
a series of anticonvulsants and studied changes of 
convulsant thresholds. They also investigated the re- 
lationship between soporific effect and anticonvul- 
sant effect. They reported on the effects of alcohol, 
amytal, pentobarbital, phenobarbital, diphenylhy- 
dantoin and other agents. Because their object was 
to determine the elevation of convulsant thresholds, 
they did not investigate actual softening of convul- 
sions as applicable in clinical psychiatry. 

Tainter and his associates have also studied this 
problem. They found that barbital compounds and 
dilantin raised the threshold in proportion to the 
dose. In their work the anticonvulsant was admin- 
istered by hypodermic injection 30 minutes before 
the determination of the convulsive threshold. This 
does not correspond to the methods that have been 
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used clinically for softening convulsions by any 
drug, but the results are of great interest. Dilantin 
was shown to be a very weak anticonvulsant, and 
sodium bromide raised the threshold only moder- 
ately. Chloral hydrate had little effect in sedative 
or hypnotic doses, but sub-anesthetic amounts did 
significantly raise the threshold. Alcohol and paral- 
dehyde raised the threshold to a very marked de- 
gree. It is significant to note that morphine did not 
change the threshold at all. 

Impastato and his co-workers reviewed the sub- 
ject of anticonvulsants in shock therapy, and con- 
cluded that curare had many disadvantages. These 
include the disagreeable sensation of being paralyzed, 
prolonged apnea, and the unpredictable effect of the 
drug. They point out that in eight deaths caused 
directly by electrofits less than half the cases re- 
ceived curare, but half of the deaths were in patients 
who had been curarized. This indicated to them that 
curare was probably responsible for some of the 
deaths. 

These authors decided to use sodium amytal as a 
modifying agent for the convulsant therapy. For the 
first treatment, the patient’s convulsive threshold 
was determined in the usual manner. At the sub- 
sequent treatment the patient was given 0.3 of a 
gram of a fresh solution of sodium amytal intra- 
venously one or two minutes before the fit. This 
caused drowsiness and nystagmus. If the patient fell 
asleep the dose was reduced before the next treat- 
ment. During the two minutes interval between the 
injection of the sodium amytal and the administra- 
tion of the convulsion, they observed whether the 
patient “cleared’ or gained any insight, and on this 
basis a note was made as to the probable prognosis. 

After the administration of the convulsant amount 
of electric current the response of the patient was 
noted. These reactions were found to vary from 
petit mal to grand mal type seizures. If the re- 
sulting convulsion was too mild for therapeutic ef- 
fect more current was employed for the next treat- 
ment. They found that modified grand mal seizures 
and closely related phenomena as well as delayed 
grand mal seizures, resulting in fairly severe but 
not traumatic convulsions, were therapeutically ef- 
fective. An unmodified grand mal seizure was con- 
sidered to be too severe and the current was reduced 
for the next treatment. In conclusion they note that 
the therapeutic results are equal to those of the un- 
modified convulsions. 


METHOD 

In our experiments curare, magnesium sulfate, and 
pentothal sodium were used. This is a preliminary 
report. 

In order to test the various drugs for their anti- 
convulsant effects it was considered desirable to have 


THE JOURNAL OF THE KANSAS MEDICAL SOCIETY 


a standard convulsant agent and a standardized tech- 
nique. In our work fairly large dogs were used, and 
metrazol was administered intravenously as a con- 
vulsant agent. In using dogs of different sizes and 
varying amounts of metrazol it was determined that 
0.3 cc. per kg. of the commercial solution (100 mg. 
per cc.) would uniformly produce severe and typical 
convulsions characterized by apnea, marked tonic and 
clonic activity with salivation, pupil dilatation, and 
involuntary urination. The convulsant dose of metra- 
zol was found to vary widely, most dogs showing 
typical seizures after the administration of 0.15 cc. 
of metrazol per kg. All of the animals were able to 
withstand 0.6 cc. per kg. without serious effects. 
Because it is well known that intravenous metra- 
zol varies in its convulsant effectiveness, depending 
on the rapidity with which the drug is given, a 


' standard technique for the intravenous administra- 


tion was adopted whereby the drug was injected 
within 10 seconds. 

After standardizing the technique of producing 
convulsions, we tested varying doses of the anti- 
convulsant drugs by injecting them at different in- 
tervals preceding the administration of the metra- 
zol. 

RESULTS 
A. Curare (Intocostrin). 

Curare was given intravenously, followed at the 
height of paresis (two minutes) by the convulsant 
dose of metrazol. A dosage of one unit per kg. was 
found to modify the convulsion somewhat, both as 
to intensity and duration. The modifying effect 
was, however, incomplete as indicated by the dura- 
tion of the apnea (50 to 60 seconds). The convul- 
sive seizures, although slightly less strong than the 
unmodified ones, lasted from.one and a half to four 
minutes. 

The convulsions were of a peculiar character. They 
were mild and remittent or intermittent. Just when 
an animal seemed to be recovering from one con- 
vulsion another would develop. This led us to try 
a larger dose of curare in hopes of shortening the 
duration of convulsive activity as well as render- 
ing the seizure less violent. Efforts in this direction 
were fruitless. A dose of 1.5 units per kg. seemed 
to be little more effective than the dose of one unit 
per kg., and the recovery period was prolonged con- 
siderably. One animal was given two units per kg. 
This dog had mild convulsions for four minutes and 
finally died a respiratory death, in spite of the ad- 
ministraticn of one cc. of neostigmine (1:2,000) 
intravenously. 

B. Magnesium Sulfate. 

Preliminary work with magnesium sulfate indi- 
cated that a larger dosage would be required to pro- 
duce paresis in dogs than in human beings. In our 
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exper.cnce 250 mg. per kg. produced a paresis com- 
parable to that described in patients. This dosage 
caused a generalized decrease in muscle tonus, de- 
crease in patellar reflex, marked weakness of the 
neck muscles, and diminished thoracic respiration. 
The peak of paresis was reached in approximately 
two minutes, and the animals showed nearly com- 
plete recovery in seven to fifteen minutes. 

The magnesium sulfate was given into the femoral 
vein, and the total dosage was administered in 30 
to 60 seconds. One and a half minutes later the 
convulsant dose of metrazol was administered. The 
convulsions were all typical, but they were not so 
violent as the unmodified ones, and the period of 
apnea was reduced by 50 per cent (ie. to 30 or 40 
seconds). The recovery period was not materially 
shortened. Most of the animals were only partially 
recovered in fifteen minutes. 

The results with reference to modifying metrazol 
convulsions were quite satisfactory except that one 
animal died unexpectedly. Ten seconds after the 
completion of the administration of the magnesium 
sulfate (250 mg. per kg.) there was a sudden cessa- 
tion of the cardiac impulse. Prompt artificial res- 
piration was of no avail. We had no choice but to 
consider this a cardiac death. 

C. Pentothal Sodium. 

Various doses of pentothal sodium were em- 
ployed. Two to five mg. per kg., intravenously, was 
sufficient to modify the convulsions without pro- 
ducing notable paresis or hypnosis of the animals. 
By simple trial a dosage of three mg. per kg. was 
found to be the most dependable. 

Using this amount of pentothal routinely and the 
“standard” convulsant dose of metrazol, we injected 
the two drugs at various intervals. Because of the 
fact that the latent period of both drugs is very 
short, it was decided to try simultaneous adminis- 
tration. Interestingly enough the solutions were 
found to mix well, and the results in modifying the 
convulsions were most gratifying. 


The convulsions were, with very few exceptions, 
typical generalized tonic and clonic seizures asso- 
ciated with apnea and, frequently, with loss of 
sphincter control. The period of apnea was reduced 
to about 30 seconds, and the convulsions lasted only 
45 to 75 seconds. 


The convulsive seizures were followed by a short 
period of recovery. Most animals were walking 
within three minutes and, although they seemed to 
be euphoric, they gave little evidence of incoordina- 
tion. 


In no case did any unfavorable reaction follow 
the administration of pentothal or the mixture of 
pentothal and metrazol. 
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SUMMARY AND CONCLUSIONS 


The desirability of a stable and safe agent for 
modifying therapeutic convulsions has long been rec- 
ognized, but comparatively little work has been re- 
ported in this field. Curare has received the most 
attention. It is not altogether dependable. Some 
observers even consider it to be unsafe. 


Magnesium sulfate and sodium amytal have been 
shown to be useful in a few cases. According to 
most workers magnesium sulfate is too dangerous for 
routine use. Our experiments, although of a pre- 
liminary nature, indicate that magnesium sulfate 
might be a most desirable “softening agent” were it 
not for the possibility of sudden cardiac arrest. 

Pentothal sodium is superior to magnesium sul- 
fate, and far superior to curare as a modifying agent 
for metrazol convulsions. It has the added advan- 
tage of few toxic possibilities. 

Additional work is needed to demonstrate the ef- 
fectiveness of pentothal in modifying electrofits. 
The question of its applicability in the treatment 
of mental disorders is not settled, but the work on 
sodium amytal justifies the belief that pentothal 
may be clinically useful. 
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THE EFFECT OF VARIOUS SUTURE MATERIALS 
IN WOUND HEALING* 
Graham Owens, M.D., and Jean Rubbra, M.D. 
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The relative advantages of cotton, catgut and 
stainless steel wire suture materials are now becom- 
ing well recognized. We wish to outline the ad- 
vantages, disadvantages and proper technique for 
the use of each of these materials. Some recently 
reported series of cases dealing with the effect of 
various suture materials on wound infection and 
healing have been incomplete in detail. Frequently 
the size of the catgut used has not been stated, or has 
varied. We will review our recent experience in a 
well controlled series of 586 consecutive cases. 


These 586 operative wounds have all been closed 
by one of us under practically constant operating 
conditions. The time period extends through months 
of the year when upper respiratory infections were 
prevalent or infrequent among operating room per- 
sonnel. The length of the series is limited to meet 
these conditions. The differences noted between 
catgut and wire are statistically significant. Cotton 
was infrequently used and is included in the tabula- 
tion only because the cases are consecutive. 

The suture sizes have been constant. All cases 
had vertically mattress skin sutures of number 35 
wire. This limits our consideration to the deeper 
tissues and practically eliminates capillarity as a 
possible factor in wound infection. Wounds closed 
with wire had number 32 or 35 as interrupted 
sutures in the peritoneum and posterior rectus sheath, 
number 32 in the anterior rectus sheath, number 35 
for subcutaneous ties, and number 30 tension sutures 
in the few instances where these were employed. 
Number 32 was used for the repair of hernias. Wire 
must always be placed as an interrupted suture to 
avoid kinking and breaking of the suture material. 

The catgut used was all 0 chromic in the peri- 
toneum and fascial layers. It was always placed as 
a continuous suture in the peritoneum and posterior 
rectus sheath. In the anterior rectus sheath and ex- 
ternal oblique aponeurosis interrupted sutures were 
employed in approximately half the cases. Plain 0 
was used for subcutaneous ties. 

The cotton was all number 40 interrupted. 

Regardless of the type of suture material used, a 
systematic effort was made to minimize tissue dam- 
age by employing sharp dissection and small hemo- 
stats which grasp little tissue to avoid tying masses 
of fat or muscle with the vessels. Hemostats on sub- 
cutaneous bleeders were left in place during the pro- 
cedures. This enabled us to use very few ties since 
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most vessels no longer bleed after held for thirty 
minutes. Warm sponges and pressure dressings also 
reduce the quantity of suture material necessary for 
ties. We have seen a few hematomas, but these are 
certainly an easier problem than the painful, in- 
durated and frequently infected wounds in which 
many ties have strangulated much tissue. Fluid, 
electrolyte, protein and vitamin needs have been 
carefully provided. 


Where drains were used they were brought out 
through stab wounds well removed from the incision 
except in a few instances where work was done in 
the female pelvis. 

Moderately early mobilization of the patients has 
been carried out as follows: 

thyroidectomy 
mastectomy 
appendectomy 


Ist-3rd day 


gastric resection 

colon resection 

cholecystectomy 

perforated ulcer 

hysterectomy 

herniorrhaphy Ist to 6th day depending on 
the type of hernia 


3rd day 


Several years ago we had some difficulty in effect- 
ing early mobilization of the patient. They were 
reluctant to get up because of discomfort in their 
wounds. Since changing to the routine use of ana- 
tomically sound transverse incisions we have had no 
complaint. These incisions are practically painless 
especially when wire is used for their closure. This 
materially reduces the post-operative complication of 
atelectasis as the patient no longer suffers pain from 
deep breathing or coughing. Post-operative throm- 
bosis of the deep vessels of the legs is likewise re- 
duced by early mobilization. It is frequently diffi- 
cult to close the peritoneum and posterior rectus 
sheath with interrupted sutures in the vertical upper 
abdominal wound. When the structures are divided 
transversely in the direction of their fibers, inter- 
rupted sutures are easily placed. 


No sulfonamide drugs or penicillin were used in 
any of the wounds. All wounds which were ob- 
viously grossly contaminated and about 50 per cent 
of those thought to be possibly contaminated were 
mechanically cleansed by abundant irrigation with 
normal saline solution. Three years ago we aban- 
doned the local use of sulfonamides in favor of the 
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TABLE I 


Total | Wound Com- | 
Cases | plications 
| 


i. Wire | 30 14 ( 45%) | 
| 
| | 216 | 32 (14.7%) | 32 (14.7%) 
| | 

| | | 
Cotton 27 | 2 ( 74%) | 2 ( 7.4%) 


| 
6 (15.8%) | 


Wound | 


Suture 
Infections | 
| 
| 


Materials 


6 ( 19%) 


Catgut 


Cotton and | | 
Catgut | 38 | 

| | | | 

| 586 | 54 ( 9.1%) | 46 ( 7.8%) 


6 (15.8%) | 


| 
| 
| 
| 


Totals 


irrigations, and since doing so we have had fewer 
infections and serum accumulations. 


The conventicnal skin towels were used in the 
catgut cases. They were never employed when using 
wire because we knew from previous experience 
that there was little to fear of wound infection in 
wounds closed with wire. The towels may give a 
superficial appearance of neatness and good order 
but they are cumbersome, time consuming and un- 
necessary. 

The wounds are classified as clean, potentially con- 
taminated and contaminated. Unfortunately, it was 
not feasible to make cultures at the time of operation 
so our distinction between clean and potentially con- 
taminated wounds is arbitrary. Clean wounds were 
those in which we saw no obvious opportunity for 
soiling. Potentially contaminated were those in 
which open anastamoses were carried out or purulent 
exudate encountered without actual visible soiling. 
Those included as contaminated had gross macro- 
scopic soiling with pus, accidental spilling of colon 
content, or were wounds for the repair of fecal 
fistulae. 

The cases operated were the usual run of major 
general surgical procedures including hernia repair, 
appendectomy, cholecystectomy, gastric resection, 
colon resection, hysterectomy, salpingectomy, radical 
mastectomy, neprectomy, hydrocelectomy, thyroid- 
ectomy, amputation of leg, lumbar sympathectomy, 
closures of colostomies and fecal fistulae of other 
types. 

Of the 586 wounds, 305 were closed with wire, 
216 with catgut, 27 with cotton, and in 38 both 
cotton and catgut were used. The latter were hernias 
in which cotton was used to approximate the trans- 
versalis fascia and conjoined tendon to the ligaments 
of Cooper and Poupart and catgut to close the ex- 
ternal oblique aponeurosis. Catgut was used for 
subcutaneous ties in these cases also. 


Four hundred and seventy-seven wounds were con- 
sidered clean, 70 possibly contaminated, and in 39 
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cases we wefe certain that the wound had been con- 
taminated at the time of operation. 

The low incidence of A complications we attribute 
to the use of wire for skin suture in all cases. There 
is no capillarity. One sees practically no reaction 
around these sutures if they are not too tightly tied. 
They are removed with a minimum of discomfort 
since tissues and exudate do not adhere to the ma- 
terial. 


The eight miscellaneous complications in wire 
sutured wounds include six hematomas and two in- 
tra-abdominal accumulations which drained and 
healed without evidence of infection in the wounds. 
Several complications with catgut were primarily 
hematomas, but these became infected. 


Included among the surely contaminated wire 
wounds which healed without complication were 
four through which fecal fistulae were repaired. The 
six wire wounds which became infected include two 
cases where large intraperitoneal abscesses were en- 
countered. One was an elderly lady with inoperable 
carcinoma of the hepatic flexure of the colon who 
underwent open ileocolostomy and gastroenteros- 


TABLE II 


| Un- | Wound ¢ Complications 

Suture | | | | | 

Material | pli- | 
| cated | 


Wire 227 | 222| 
Catgut 186 | 169 | 
Cotton 


Wound at 
Operation 


Clean 
477 


| 
Ke 
| 
| 
| 
| 


Possibly Catgut 18 
Contaminated |_Cotton 1 
70 “Cotton & 
Catgut 0 
Wire 27 
_Catgut 12 
Cotton 0 | 
Cotton & 
Catgut 


| 
Total | 


Sole 


Contaminated 
39 


o 


O| 
| 
14 


| 
| 
| 
| 
| 
| 
| 
| 
| 


586 


| | 
Wound complications are classified as A, B, C, and 
miscellaneous. 
A. Simple stitch abscess not prolonging hospital- 
ization. 


B. Pus accumulation in subcutaneous tissues not 
necessarily prolonging hospitalization or morbidity. 


C. Involvement of deeper structures with slough- 
ing of the fascia and prolonging disability. 

Miscellaneous. Six hematomas which drained 
without infection and two cases in which intra- 
abdominal accumulations drained out through the 
wounds without primary or secondary infection. 
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| | 
| | 
| | o| o| 5] 
| 
| 
| otton& | | | | 
| fatgut 38 | 32| | 0 
fire 51 | 47 i ‘ 
| 13 | 
| 
| | 
0 | 
| 22 | 
| 2 | 
| 0 | 0 
| | | 
0 
| | \ 
| 8 
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tomy with gross soiling of the operative incision. 
Two were cases in which ruptured appendices were 
found and the other was a case of acute gangrenous 
cholecystitis considered possibly contaminated and 
developed a B complication. 


It is to be noted that wire was used 51 times in 
possibly contaminated and 27 times in surely con- 
taminated wounds. Catgut was employed in only 
18 of the former and 12 of the latter. Because of 
our previous satisfactory experience with wire in 
contaminated wounds it was used more frequently 
than catgut in the present series. 


Cotton was employed in only cn possibly con- 
taminated wound. Cotton has been extensively uti- 
lized on this service for about eight years. It gives 
a much lower incidence of wound complicaticn than 
catgut in either clean or contaminated wounds. 
Statistical analysis cannot however supply the entire 
story. In our experience, one sinus tract developing 
in the cotton sutured wound is more troublesome to 
both patient and surgeon than several infected cat- 
gut wounds. It is occasionally necessary to remove 
offending sutures by operation. We have never seen 
wire extruded from a wound or respensible for a 
sinus tract. It is true that most complications with 
cotton are due to faults in technique. It is also true 
unfortunately that despite the most meticulous care, 
occasional sinus tracts will form. 

The cotton and cotton with catgut cases in this 
series are not numerous enough to be of true statisti- 
cal significance. It is to be noted however that cat- 
gut and cottcn when used in proximity to each other 
give a rather high incidence of complication. Two 
clean cases in which catgut and cotton were com- 
bined resulted in the extrusion of the cotton sutures. 
The reaction and possible infection with catgut 
makes for a pronounced foreign body reaction to the 
cotton. The use of cotton and catgut in the same 
wound is definitely poor technique. We tried it in 
this short series with resulting high incidence of 
complication even though the materials were prac- 
tically isolated from each other by the interposition 
of the spermatic cord in the herniorrhaphies. 

Many surgeons are reluctant to use wire for fear 
patients will object to it or be able to feel the ma- 
terial in the wound. If properly used, and cut on the 
knot, one cannot feel the sutures. Several years ago 
we operated a man who eventually became emaciated 
due to carcinoma of the stomach. His wire sutures 
had not been cut on the knot and could be felt and 
seen just beneath the skin. He experienced neither 
discomfort nor irritation. This serves as an illustra- 
tion of the absence of reaction to the sutures. We 
have frequently employed wire in hydrocelectomies, 
mastectomies, tendon repairs and other procedures 
close to the skin surface. There has never been rea- 
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son to regret its use. Wire sutures enable us to feel 
safe in making a single transverse incision for bilat- 
eral inguinal hernia repair. With other materials 
the probability of wound infection makes this in- 
cision impractical for fear of damaging both repairs. 


Stainless steel wire is slightly more difficult to 
handle than the other materials but one can in a few 
menths learn to handle and tie it with ease. It 
possesses great tensile strength and it is inexpensive. 
Wire must be used as an interrupted suture at all 
times and the single square knot is reliable. One 
must be sure that a perfect square knot is tied—no 
other will hold with wire. Ends are cut on the knot. 
Suture nurses must be carefully instructed in the 
proper handling of the material. Kinks in the wire 
render the material difficult to tie and cause it to 
break easily. We have designed a simple spool hold- 
ing dispenser which eliminates much difficulty. Care 
must also be taken to minimize the puncturing of 
gloves when using wire. Despite great care, our 
gloves have many more holes in them after using 
wire than following the use of other materials. It 
seems that this makes little difference as far as 
wound infection is concerned. 


Cotton is inexpensive, easy to handle and gives 
a lower rate of wound complication than catgut. It 
must be used interrupted with ends cut on the knot. 
Its use is occasionally followed by the formation of 
troublesome sinus tracts and the extrusion of stitches. 
Hemostasis is of great importance when using cotton 
and must be complete. There is more tissue reaction 
to cotton than there is to wire. 

Catgut is expensive, and it produces marked tissue 
reaction with actual necrosis about the stitches. It 
has the lowest tensile strength of all materials and 
gives by far the highest incidence of wound infec- 
tions. It may be used as a continuous suture. Knots 
should be tied square with three throws. The single 
square knot with catgut is unreliable. The smaller 
sizes give best results and no catgut larger than 0 
chromic should be used in the closure of the ab- 
dominal wound. We can reduce complications in 
the catgut sutured wound by using the smallest size 
that is feasible. Complications are found directly 
proportional to the quantity of reaction producing 
material left in the wound. We have used catgut 
in accordance with the foregoing principles. We 
are not satisfied with our results. 

Stainless steel wire is, in our opinion, the finest 
suture material at present available. It is almost re- 
action free, chemically practically inert, economical, 
and gives fewer wound complications than any other 
type of material. We have reviewed a recent series 
of 586 operative wounds. Catgut wounds showed 
an infection incidence of 14.7 per cent. Seven and 
four-tenths per cent of wounds sutured with cotton 
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became infected. In 305 cases where wire was em- 
ployed the incidence of infection was only 1.9 per 
cent despite the fact that wire was used in 51 of 70 
probably contaminated and 27 of 39 surely con- 
taminated wounds. Catgut was used in only 18 of 
the former and 12 of the latter. 


Our 1.9 per cent rate of infection in wire sutured 
wounds we cannot equal with either cotton or cat- 
gut, and we feel that it is impossible practically or 
theoretically to attain this freedom from complica- 
tion with other materials. The use of wire suture 
material in combination with transverse anatomically 
sound abdominal incisions provides maximum com- 
fort for the patient and a minimum of wound com- 
plication. 


A. Simple stitch abscess not prolonging hospital- 
ization. 
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B. Pus accumulation in subcutaneous tissues not 
necessarily prolonging hospitalization or morbidity. 

C. Involvement of deeper structures with slough- 
ing of the fascia and prolonging disability. 

Miscellaneous: Six hematomas which drained 
without infection and two cases in which intra-ab- 
dominal accumulations drained out through the 
wounds without primary or secondary infection. 
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THE EARLY DIAGNOSIS OF DISEASES OF THE CHEST* 


The early diagnosis of diseases of the chest is more 
important today than at any time in the history of 
medicine. Mass x-ray surveys have revealed that 
intrathoracic abnormalities and diseases are more fre- 
quent than has hitherto been suspected. Modern 
diagnostic procedures make early diagnosis more 
easily attainable than before. Modern medical and 
surgical procedures have increased the chances of 
control or cure in most diseases of the chest. 


Not so long ago the physician had to rely on the 
history, the physical examination and inadequate 
bacteriologic study of the sputum to establish a diag- 
nosis of intrathoracic disease. Diagnoses could be 
made during this era only when the pathologic 
process was in an advanced stage. In recent years, 
however, fluoroscopy and roentgenography have be- 
come universally available. Bronchoscopy has been 
perfected so that it can now be performed with only 
slight discomfort to the patient and with little risk. 
Better bacteriologic technics have been developed. 
Aspiration biopsy of lung tumors is helpful in cer- 
tain cases. The advance in medical and surgical 
therapy of chest lesions has kept pace with the diag- 
nostic developments. 

In spite of these facts, 60 per cent of tuberculosis 
patients who are referred to sanatoriums have far 
advanced disease, and only 10 per cent have minimal 
lesions. Less than 25 per cent of the patients with 
cancer of the lungs are referred for surgery before 
extension of the tumor has occurred. Recently Over- 
holt discovered that among 153 patients with cancer 
of the lung an incorrect diagnosis had been made in 
95 cases (60 per cent). Treatment based on this 
had been maintained for long periods of time. 


*From Tuberculosis Abstracts, Volume XIX, Number 4, issued 
monthly by the National Tuberculosis Association. 


There may be several reasons for the delay in 
diagnosis. The patient frequently delays going to the 
physician because he has few or no symptoms; the 
presenting clinical picture often suggests another 
diagnosis; physical examination is notoriously un- 
reliable; and the application of rigid diagnostic 
methods is often delayed because the physician has 
not developed a sufficiently strong suspicion of the 


‘underlying disease. 


No attempt will be made to cover completely 
the symptoms associated with intrathoracic diseases, 
but the following points require emphasis. Almost 
all the diseases of the chest have an early asympto- 
matic stage, during which the pathologic process can 
be discovered only by X-raying the chest. This stage 
is apt to be so mild that the seriousness of the under- 
lying lesion is overlooked. Cancer and tuberculosis 
may masquerade as each other, or as any of the com- 
monplace diseases of the chest, or as an entirely for- 
eign clinical picture, such as arthritis. 


Physical examination of the chest is essential in 
the evaluation of any patient, but the time has come 
to recognize its limitations as well as its value. As 
early as 1933, Sampson and Brown reported that 
moderately coarse rales at an apex were the only re- 
liable data obtained on physical examination, and 
added that these were present in-only 27 per cent of 
the minimal cases. They analyzed the occurrence of 
the five cardinal signs and symptoms of tuberculosis 
in a series of 280 cases with minimal disease. Tu- 
bercle bacilli were found in the sputum in 35 per 
cent, rales in 27 per cent, hemoptysis in 26 per cent, 
pleural effusion in 12 per cent, and X-ray evidence 
of pulmonary tuberculosis in over 99 per cent. In 
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PRESIDENT’S PAGE 


To the Members of the Kansas Medical Society: 


When a doctor's thoughts are fixed on getting away for a vacation or 
clearing up the daily grind of practice in spite of the summer heat, it is 
difficult to budget any time or especial attention for civic affairs. How- 
ever, we have a primary in the offing which deserves some little thought by 


every member of our state organization. 


We refer of course to the selection of candidates for state offices and the 
legislature on both the Democratic and Republican tickets. As medical men 
we are interested in backing with our vctes men who are courageous, hon- 
est and have a keen interest in the things that our profession symbolizes. 
As a result of such an interest, the 1945 legislature passed the enabling act 
which permitted the establishment of Kansas Physicians’ Service. 


An intelligent interest on the part of the candidate in the problems of 
public health, medical education, extension of hospital care and in the med- 
ical care of the wards of the state in tubercular, mental and corrective in- 
stitutions appeals strongly to us as voters. 


To evaluate the attitude and capacities of the various local candidates, it 
is important to make their acquaintance and exchange ideas on some cur- 


rent problems in your own community or in a broader field. 


I have often thought and said that the private practice of medicine will 
stand or fall according to the quality of the aggregate service we render 
the public. This simply illustrates the potential influence of our profession 


in every county in Kansas. 


Vote, but stop and look them over first. 


President 
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EDITORIALS 


Indoctrination Course 

Whether entirely practical for Kansas or not, a 
new idea has been presented by the Los Angeles 
County Medical Society that we believe worthy of 
comment. The innovation resulted indirectly from 
the war, which brought many hundreds of physi- 
cians to California where they often applied for 
membership in the county societies. 

These doctors, coming from all states in the 
union and new in California, frequently had no 
knowledge of existing laws pertaining to the prac- 
tice of medicine and surgery in their new state. A 
program was designed, therefore, to assist these men. 

The Los Angeles County Medical Society passed a 
regulation requiring all applicants, before they are 
voted into membership, to take an indoctrination 
course and to pass an examination. The society set 
up a committee to prepare a course of study con- 
sisting of instruction in professional ethics, malprac- 
tice prophylaxis, laws governing medical practice and 
narcotics, public health ordinances and laws govern- 
ing birth and death. The course will also include a 
history of the county medical society, its aims, ac- 
complishments and struggles. The applicants will be 
told of the various projects in which the society is 
engaged such as, in the case of California, California 
Physicians’ Service. They will be instructed on 
Workmen’s Compensation laws, the duties of the 
coroner's office, the resources at their disposal in the 
state, the laws governing the operation of the 
county hospital, etc. The applicants will be in- 
structed on many problems facing medicine and ad- 
vised concerning accepted standards regarding ex- 
pert testimony. 

The idea is intriguing also in Kansas because a 
physician joining a county society will be an in- 
finitely more valuable member if he could be told in 
advance of the advantages as well as the responsi- 
bilities of membership. If he had a clear review of 
laws and of resources that apply to the medical pro- 
fession, he would frequently be saved many dis- 
turbed hours in trying to discover this information. 
If he understood the projects his society sponsored 
he could participate in those projects more effectively 
and earlier. The applicant would appreciate this 
service. 

Some of the larger county societies in Kansas are 
already planning a service of this kind to prospective 
members. The Journal would appreciate an account 
of these plans and will publish that information. 
Smaller societies might offer a similar benefit on 
perhaps a less elaborate scale. The state society could 
compile material and send an outline to the secre- 
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taries of all county societies. Such a service from 
the state society would prepare the information on 
a state level. There would then be no difficulty in 
adding to this information whatever the county so- 
ciety would wish to include of local interest, such 
as regulations pertaining to hospital staffs, local 
medical resources, etc. At any rate, it sounds like 
a project in which we believe the state society should 
participate. 


Veterans Administration Rehabilitation 

General Paul R. Hawley has repeatedly made the 
statement that the Veterans Administration shall be 
run for the benefit of the veteran. Any improve- 
ments in any phase of medical care for the veteran 
shall be made as rapidly as they can be placed into 
effect. The sincerity of his remarks is borne out 
by the fact that already the Veterans Administration 
has contracted with state medical societies, begin- 
ning with Kansas, to render medical care in the 
veteran's home community and by his chosen phy- 
sician. 

The Veterans Administration has also embarked 
on a pretentious rehabilitation program for the vet- 
eran. Details of this project were outlined at a re- 
gional conference on industrial health held in Den- 
ver on June 4. The speaker was Donald A. Covalt, 
M.D., assistant medical director, Medical Rehabilita- 
tion, Veterans Administration, Washington, D.C. Dr. 
Covalt said that as a result of a survey made of the 
United States Army, the need for this program was 
established. When it was learned that 42 per cent 
of all enlisted men and 13 per cent of the officers 
in the Army had not completed high school, the 
Veterans Administration determined that educational 
opportunities should be given patients receiving long- 
time care at Veterans Administration hospitals. There 
are today 13 branch offices, all of which have di- 
rectors who are doctors of medicine. Under the 
Veterans Administration there are 107 hospitals of- 
fering at present 142 academic courses. This repre- 
sents scholastic training to patients in each instance 
on a prescription basis by the physician in charge. It 
has definitely been ruled that education under this 
category does not affect the patient's benefits under 
the G. I. Bill of Rights or under Public Law 16. 

Dr. Covalt told of special courses offered to the 
hard of hearing at the Borden General Hospital at 
Chickasha, Oklahoma. Vocational instruction is 
widely used in neuropsychiatric hospitals, and in con- 
trast to the above, academic training is stressed in 
tuberculosis hospitals. 

In numerous instances contracts have been made 
with industrial firms for piece work that is clean 
and quiet which the patient may work on either in 
bed or at the bedside. Again this is on a prescrip- 
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tion basis for each individual and is limited in all 
instances to four hours daily work. The patient is 
paid all money due for the work performed. Ex- 
perience has proven that patients enjoy this ac- 
tivity. Boredom is relieved and, surprisingly, these 
handicapped persons frequently turn out more and 
better work than is done in the same length of time 
by employees in the factory. Therefore, the arrange- 
ment is satisfactory not only to the patient and the 
Veterans Administration but to industry as well. 


There are 2,000 patients with spinal cord injuries 
in Veterans Administration hospitals. The rehabili- 
tation department is trying to make these men eco- 
nomically independent in spite of their disabilities. 
By way of example, Dr. Covalt told of a contract 
made by the Veterans Administration and the Bulova 
Watch Company. Expert instructors from the Bulova 
Watch Company are brought into hospitals and all 
men capable of learning this work are given per- 
mission to study. The length of time spent daily at 
this exercise depends upon the individual patient's 
physical condition. Sixty per cent of the men with 
spinal cord injuries are taking advantage of this 
training. After leaving the hosital they can go to 
the Bulova Company where they receive final train- 
ing in watch repair. They are then given jobs aver- 
aging $75 a week plus a commission on work com- 
pleted. 

Rehabilitation will be included in all new hos- 
pitals to be built and as rapidly as possible will be- 
come part of the program of all existing hospitals. 
The program, however, is greater than merely the 
training a veteran may receive. 

During the war 87 per cent of our industries used 
handicapped persons. In general the program was 
successful and there were many instances where they 
worked better than normal persons. The accident 
rate was lower and absenteeism was less. However, 
now that the war is concluded, handicapped persons 
are being laid off and it is becoming increasingly 
difficult for persons with disabilities to obtain em- 
ployment. There apparently is no longer a general 
interest in the individual's ability to perform a spe- 
cific task. If he is handicapped, be he veteran or 
not, employers will not take him. The rehabilitation 
program attempts to carry its work into industry 
and to obtain for these disabled veterans adequate 
employment. 

The talk was concluded by Dr. Covalt with the 
plea that the people of America recognize the fact 
that these people are employable and that if recom- 
mended for a specific position the employer may rest 
assured that they have been trained to do the re- 
quired work. In all rehabilitation programs operated 
by the Veterans Administration, the first step is 
physical restoration. Proper training is the second. 
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Stormont Library Into New Quarters 

The Stormont Medical Library is now occupying 
new quarters recently acquired and furnished 
through the interest and efforts of Chief Justice 
Harvey and other members of the Supreme Court, 
acting in the capacity of directors of the State 
Library, and Governor Schoeppel and other mem- 
bers of the Executive Council. These quarters con- 
sist of three rooms on the third floor, south wing of 
the state house. They are easily accessible, pleasant, 
and include a comfortable reading room. A full- 
time librarian is in charge, and the library is open 
each day from 8:30 a. m. to 5:00 p. m. 

This library was established through the gift of 
an endowment fund by Mrs. Jane C. Stormont in 
memory of her husband, Dr. David W. Stormont, 
and was designated by law to be a part of the State 
Library. In accordance with the wishes of Mrs. 
Stormont, it was declared “to be forever free for the 
people of Kansas and particularly for the medical 
profession.” In the past, partly because of inade- 
quate housing and partly because of insufficient funds 
and help, Mrs. Stormont’s dream of service has not 
been as completely fulfilled as it might have been. 
It is hoped that plans for the future may develop 
something truly worth while, especially for those 
who do not have adequate medical library service 
near them. 

Books and periodicals will be loaned anywhere in 
the state, the only cost being for transportation. 
One service which a few doctors are making use 
of is the loan of certain designated current period- 
icals as they are received in the library. The library 
also is equipped with some excellent bibliographical 
rools and the librarian will be glad to prepare 
bibliographies on special subjects upon request. All 
requests for loans, or for any type of service, 
should be directed to the Stormont Medical Library, 
State House, Topeka, Kansas. 


Current Population Trends 

As a means of guarding against an eventual down- 
ward trend in population, the United States is con- 
ducting studies to investigate conditions affecting 
our population growth, as are a number of other 
countries. It is generally recognized that the sharp 
spurt in birth rates during the war period was of 
temporary nature and will continue for only a year 
or two. 

Those who believe that our population will rap- 
idly increase in the years to come are basing their 
opinions on the war period trends. In view of the 
continued high marriage rate and the demobilization 
of men from the armed forces, it is safe to predict 
that the birth rate will remain relatively high for a 
short period, but it is equally reasonable to assume 
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that the rate will soon return to about the prewar 


level. 

Birth rates during the years 1941 to 1945 were 
the highest in more than a decade, the number of 
children being korn in those years exceeding the 
total for any comparable period in the history of the 
country. At the same time, the civilian death rate 
dropped to the lowest level on record, and as a re- 
sult the excess of births over deaths during that 
period amounted to 7,750,000 as compared with 
5,200,000 in the preceding five-year period. 


A statistical chart illustrating population trends 
has been prepared by the Metropolitan Life In- 
surance company to show the net reproduction rate 
since 1920. Conditions of fertility and mortality at 
that time indicated that a cohort of 100 white girls 
born in that year would eventually produce 125 
daughters and 157 granddaughters. During the 
1930's, however, the rate dropped steadily and by 
1936 the net reproduction rate was below main- 
tenance level which, according to prevailing fertility 
and mortality conditicns, would have led to a popu- 
lation decrease of five per cent a generation. By 
1940 our population was little more than reproduc- 
ing itself, and in 1943 the rate had climbed to 1.235. 
In 1945 it was 1.138. 


Our present population has a high proportion of 
women in the reproductive ages, but this situation, 
of course, is only temporary. When allowance is 
made for this fact, by taking into account mortality 
rates and reproduction rates specific for age, we 
have the “true” rate of natural increase, which is 
generally much below the observed rate. 

The outlook for population growth is not as bright 
as would appear from surface indications. Studies 
in the United States to evaluate statistics on popula- 
tion trends must form the basis for a population 
policy consistent with our traditions and current 
needs. 


Possibility of Doubling Penicillin Supply 

Research workers at the University of Wisconsin have 
developed a new strain of mold which opens the possi- 
bility of doubling the nation’s supply of penicillin, ac- 
cording to an announcement made recently by the uni- 
versity's Alumni Research Foundation. This news is of 
especial importance since the demand for penicillin has 
increased far beyond the production built up in the last 
three years. Because of the acute shortage, the drug was 
recently returned to an allocation basis by the government. 

American production of penicillin during December, 
1945, was 700 billion units, or something over 1,000 
pounds of the powdered sodium form of the pure chemical, 
but it was still short of demand for human use in this 
country by at least 100 billion units. In addition, demand 
also is rising rapidly for veterinary use in the United 
States. 
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Committee Chairmen for 1947 Meeting 


Dr. Dwight Lawson, Topeka, has been appointed general 
chairman for the 1947 annual meeting of the Kansas 
Medical Society, to be held at the Municipal Auditorium, 
Topeka, May 12-15, 1947. Preliminary plans are already 
being made, and Dr. Lawson announces the appointment 
of the following committee chairmen: 

Scientific Program—Dr. Don C. Wakeman 
Commercial Exhibits—Dr. L. A. Curry 
Scientific Exhibits—Dr. Henry S. Blake 
Arrangements—Dr. B. I. Krehbiel 
Reception—Dr. Lucius E. Eckles 
Publicity—Dr. Harry J. Davis 
Entertainment—Dr. James D. Bowen 
Auxiliary—Dr. Leo A. Smith 


New Pharmacopoeia 


The appearance of a new Pharmacopoeia this fall, which 
will become official on April 1, 1947, is the climax of 
intensive investigation and study by groups of authoritative 
workers in medicine and pharmacy. Each revision is in- 
tended to reflect the latest knowledge in medical practice 
and drug standardization, and the speeded-up revisions of 
today, with supplements, have been necessary to keep the 
U.S.P. in line with the rapid progress of medical research. 

A striking feature of this period of revision for the 
Pharmacopoeia has been the sharp trend toward medicines 
having specific physiologic action. The important repre- 
sentatives of the sulfanilamide group of drugs are, of course, 
recognized, including sulfamerazine and its oral and in- 
jectable forms. Penicillin sodium and penicillin calcium 
and some of their dosage forms, although under Federal 
control, have received Pharmacopoeial listing. 


Committee on Heart Disease Meets 


The Committee on the Study of Heart Disease held its 
first meeting on Sunday, June 23, at Emporia and discussed 
in detail the incidence of heart disease and the lack of uni- 
form nomenclature in reporting it. The chairman of the 
committee, Dr. Philip W. Morgan, Emporia, has reported 
to the Journal that, in view of communications from the 
Veterans’ Administration and other agencies, the com- 
mittee outlined the following procedures. 

1. Urge each local or regional medical society in Kan- 
sas to assign a local man to give a talk to that society dur- 
ing the year, giving a review of local and state cardiovascu- 
lar deaths during the preceding year and then discuss the 
four types of heart disease, congenital, rheumatic, luetic 
and hypertensive. 

2. In hospitals where nursing schools exist in the state, 
that some local physician be asked to prepare and deliver 
a short series of talks outlining the physiology and nomen- 
clature of heart disease to the senior nurses so that they 
may be of more benefit to the patient and can better co- 
operate with the physician in charge. 

3. That every hospital record clerk, every hospital 
librarian, every society library and every physician secure 
a copy of the book, “Criteria for the Diagnosis and Classi- 
fication of Heart Disease,” a book published without profit 
by the American Heart Association, 1790 Broadway, New 
York 19, New York. 

4. Advisory suggestions concerning the accomplishment 
of paragraphs 1 and 2 above can be procured by addressing 
the Committee on the Study of Heart Disease, care of the 
Kansas Medical Society, 406 Columbian Building, Topeka, 
Kansas. 
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EXECUTIVE OFFICE | 


Appearing here each month is an item selected by the 
executive office as being of general interest to the mem- 
bership. Since these subjects are frequently new, they have 
not been discussed by the Council or by committees. There- 
fore, opinions expressed are individual and not necessarily 
those of the Society. 

The purpose of this column is to acquaint the member- 
ship with Society problems. Announcing them in advance 
of formal studied opinion gives everyone an opportunity 
for expression. Comments are invited and will be pre- 
sented to the Council or committee. 

Early in the fall Society activities will begin again. New 
committees are already appointed and many plans are under 
way for a busy year. Dr. Mills has suggestions that will 
be presented to the Council. These include constructive 
programs which, when placed in effect, will make your 
Society of greater service both to the public and to the 
profession than ever: before. 

Your president will announce those plans later in the 
year. For now, may we suggest a few activities that might 
be considered? They have come from our conversation with 
members, from past committee meetings, from the journals 
of other states, from the A.M.A. Only a few have been 
approved by our Society, so for now the discussion is all in 
the form of a question. Do you like or dislike any of these 
activities and can you suggest others? 

For instance, how can the Society improve its information 
to members? Even important far-reaching programs such 
as Kansas Physicians’ Service and the Veterans Adminis- 
tration service have never been fully explained, long after 
they are in operation. Would regular news letters to the 
membership, as sent by Indiana for example, as a supple- 
ment to the Journal, be the answer? 

Kansas Physicians’ Service is now six months of age. 
Approximately 850 physicians have agreed to participate in 
this program and something more than 6,000 persons have 
enrolled. While this is not at all discouraging, the progress 
report could be much better. It will improve in direct pro- 
portion to the active support given by the doctors of Kan- 
sas. Kansas Physicians’ Service is a Society project, planned, 
financed and operated by the Society. It is a public service 
project, and to date the one constructive answer to the 
problem of government control. When sufficient people 
are protected under voluntary medical-sponsored plans, gov- 
ernment pressure will subside. Therefore, it should follow 
that individual and Society assistance to this project should 
set no maximum limits. 

Every member should understand both the theory and 
the practice of Kansas Physicians’ Service. Who better than 
the individual physician is there to obtain new members? 
Survey the result a year from now, if every member en- 
couraged his patients to organize groups or join groups al- 
ready organized; if he spoke before lay groups on this 
subject; if he offered to distribute literature in his recep- 
tion room; if he served as the self-appointed representative 
of Kansas Physicians’ Service in his own community. 

Add to that the strength of the county society, and 
miraculous results could be obtained. If county societies 
would vote to make Kansas Physicians’ Service a local 
project, enrollments would soar. By way of example, a 
society might advertise this public service in newspapers 
and thereby stimulate enrollment. But more of that later. 

Nothing is of more importance today than the medical 
society agreement with the Veterans Administration. A 


means must be found for unifying this program, and that 
also requires a great deal of work during the coming year. 

But what of other problems for the coming year; what 
of committee activities? 

Would you approve of a new industrial medicine pro- 
gram for Kansas? Suppose your committee could meet 
with industry and with labor to arrange an outline on in- 
dustrial health that is acceptable to all parties concerned 
and then disburse this information as standard procedure. 

What of the cancer problem and the large sum of 
money raised in Kansas? Individual donations were made 
in the hope that something could be done to save lives. 
The public now looks to the medical profession for a 
tangible benefit. Is the organization of county society- 
operated clinics a step in that direction? 

Do you have suggestions for improving the graduate 
education program in Kansas? If the present plan of bring- 
ing lecture courses into the doctor's home community is 
not the entire solution, what might be added? 

The need for preserving the history of medicine in 
Kansas has been often discussed. Actual progress on this 
work has been slow because much early material is now 
difficult to collect. Perhaps for the next year something 
else could be tried. How about a history of Kansas medi- 
cine in this war? Never again will that material be as 
accessible as at present, and certainly that glorious chapter 
of Society history deserves preservation. 

Increased activities in the field of public relations have 
been recommended to the Society. A successful program in 
this field will add public support and confidence. If this 
could be accomplished many of the problems now confront- 
ing the Society would be solved. It is necessary, however, 
to be judicious in the use of the press, the radio, and what- 
ever other means are employed. Preliminary steps are nec- 
essary before such a program can be started. For instance, 
there should be a clear understanding of what results the 
Society wishes to obtain. Next the choice of media should 
be selected, and finally cost should be budgeted in advance. 
After those factors are established, then a large portion of 
the membership should be asked to contribute material or 
time to this project. 

All the above is merely a beginning on what the Society 
might accomplish in the coming year. Added to this list 
could be a program to more closely integrate the work of 
the Society with other organizations such as the A.M.A., 
the Kansas State Board of Health, the University of Kansas 
School of Medicine and others. There are also many prob- 
lems of purely local interest such as the Society’s attempt 
to supply adequate medical care to all persons in the state. 
These will be discussed during the coming months by the 
various committees and by the Council. Their decisions 
will direct the course your Society will take. Any member 
having suggestions to offer on these or any other activities 
in which the Society might engage is cordially invited to 
write the executive office. 


Books Needed in Manila 

An appeal for technical and scientific books and periodi- 
cals has been received from the Department of Agriculture 
and Commerce in Manila. Before the war, the scientific 
library of the Manila Bureau of Science was known as one 
of the largest in that part of the world, but the entire li- 
brary was destroyed by the Japanese and the task of re- 
building has just begun. Anyone who wishes to contribute 
books or publications may send them to the Scientific Li- 
brary, Bureau of Science, Manila, Philippines. 
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S m O oth rok ge stimulates the plexus of Auerbach 


and Meissner by gentle distention of the 


bowel wall, initiating reflex 
peristalsis and movement 


of the fecal mass. 


e 
mM et a mM 1 + | the highly refined mucilloid of a seed of 
the psyllium group, Plantago ovata (50%), 
combined with dextrose (50%) as a dispersing 


agent—provides smoothage for the 
physiologic management of constipation. 


Metamucil is the registered trademark of 
G. D. Searle & Co., Chicago 80, Illinois. 


S eC arle RESEARCH IN THE SERVICE OF MEDICINE 


ACCEPTED 


MEMBERS 


Dr. Kenneth J. Gleason, a member of the Harvey county 
society, is now on terminal leave after having served five 
and a half years in the Army. He recently returned to 
this country from the ETO, where he had served with the 
202nd General Hospital and the General Dispensary in 
Paris. 

* 

Col. Mahlon H. Delp, who has been stationed at Crile 
General Hospital, Cleveland, was released from the Army 
last month and has returned to his home in Kansas City. 

* * * 

Dr. W. G. Low, who has been practicing in Coffeyville 
for the past 13 years, moved to Colorado last month and 
has opened an office in Colorado Springs. 

* * 

Dr. Russell Nevitt, who has been serving in the Army 
for five years, has announced the opening of an office in 
Iola. Before the war he practiced in Kincaid and Moran. 

* * 

Dr. Robert R. Means, who has been practicing in Osa- 
watomie for 16 years, is closing his office there and open- 
ing a new office in Red Lodge, Montana. 

* * * . 

Dr. John Neinstedt, formerly of Hartford, was recently 
released from the Army after four years service and is now 
associated in practice with Dr. H. L. Collins of Beloit. 

* * 

Dr. George W. Wright, who has been practicing in 
Neodesha for three years, moved to Webb City, Missouri, 
last month and has opened an office there. 

* 

Dr. C. W. Haines, Haven, was in Chicago recently to 

take postgraduate work at the Cook County Hospital. 
* * 

The Shawnee County Medical Society has announced 
the return of two more of its members who have been 
serving in the Army, Dr. H. L. Kirkpatrick and Dr. Clyde 
B. Trees. Both have re-opened offices in Topeka, Dr. 
Kirkpatrick specializing in EENT work and Dr. Trees 
specializing in orthopedics. 

* * * 

Dr. John L. Lattimore, Topeka, has filed as a Republican 
candidate for a second term as representative from the 
thirty-fifth district. 

Lieut. Col. Maurice A. Walker, who has been stationed 
at Dibble General hospital, Menlo Park, California, is now 
on terminal leave and is vacationing on the west coast. 
He plans to re-open his office in Kansas City in September. 


Dr. William T. Rich has returned to his practice in 
Neodesha after spending three and a half years in the 
Navy. At the time of his discharge he held the rank of 
lieutenant commander. 

© * 

Dr. A. R. Chambers, Iola, was elected governor of the 
136th district, Rotary International,.at a convention held 
the latter part of April. 

* * * 

Dr. Oliver L. Martin, who was recently released from 
the Army medical corps, has announced the opening of 
an office in Columbus. 
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Dr. Mayo Poppen, Burr Oak, is now taking postgraduate 
work at the Harvard School of Medicine and in the fall 
will begin a residency at Massachusetts General Hospital, 
specializing in eye and ear work. 

* * * 

Dr. A. E. Cooper, who was released from the Navy last 
month after 29 months service, has announced the opening 
of an office in Norton. Holding the rank of lieutenant 
commander, Dr. Cooper served varying periods of time in 
England, at the Hutchinson Naval Air Station, and on a 
tepair ship in the Pacific. 


New Surgical Film Available 

A 35-minute film, “Managing Fresh Wounds of Vio- 
lence,” has been produced by Bauer and Black, Chicago, 
and is available for presentation before surgical and medi- 
cal groups without rental charge. The full color silent film 
has been in production for more than a year, and is re- 
leased with the approval of the American College of Sur- 
geons. Complete information may be secured from the 
Film Library, Bauer and Black, Chicago 16, Illinois. 


New Doctors in Kansas 

The Journal has received information that several new 
doctors have opened offices in Kansas or plan to do so in 
the near future. Dr. Carl G. Seigel, formerly of Kansas 
City, was recently released from the Army medical corps 
and has announced the opening of an office in Ellis. Dr. 
Rodney Jones, formerly instructor in the medical school 
at the University of Colorado, is planning to locate in 
Goodland. Dr. John Aldis, who has spent the past three 
years as an Army flight surgeon, will take over the clinic 
in Council Grove operated for the past ten years by the 
Jate Dr. T. P. Haslam. 

Dr. John H. Lathrop, recently discharged from the 
Navy, has announced the opening of an office in Smith 
Center. Another physician recently released from the Navy, 
Dr. F. J. Bice, will open an office in Wakeeney. 


Salaries for VA Resident Physicians 

A new salary program for resident physicians training 
in Veterans Administration hospitals has been announced, 
providing salaries up to $1,800 a year, plus maintenance. 
subsistence and tuition allowances. First-year residents, 
holding junior grades, will receive $900; second-year, 
intermediate grade, $1,350; third-year, senior grade, $1,800. 
Most doctors released from military service will qualify for 
the senior grade, and those who have just completed in- 
ternship will progress through the three grades. 

In addition to their salaries, VA resident doctors will 
receive $1,500 annual maintenance and subsistence allow- 
ance if such facilities are not provided at hospitals. The 
Administration will also pay all tuition fees for medical 
courses resident physicians take as part of their training, 
up to a limit of $2,000 for three years. 

Qualified physicians interested in applying for assign- 
ment to the VA department of medicine and surgery should 
contact the personnel officer, VA Hospital, Wichita, Kan- 
sas, for complete information. 


Hydrolyzates cost from $2.50 to $18 a pound, reports 
the Office of Pharmacal Information. The average dosage 
for a. man suffering from chronic starvation might be 
five ounces a day for 21 days, allowing for administration 
of other food, or about $15 per patient. Pure synthetic 
aminos cost as much as $500 a pound. Quantity production, 
just getting started, will undoubtedly cut the price con- 
siderably, as in the case of vitamins. 
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be used externally. 
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dermatitis 
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| THE KANSAS PRESS LOOKS | 
AT MEDICINE 


Somebody Is Guilty 

It never ceases to be a source of wonder to the people of 
Kingman county at the carelessness in some communities in 
the state which amounts to nothing more nor less than 
criminal negligence, when we read of the consternation 
created by an outbreak of diphtheria. 

Within the past two weeks the people of Fredonia have 
been called upon to pay the penalty for their inexcusable 
neglect for not having their children immunized against 
this preventable disease. There was a mad scramble for 
antitoxin and the supply was soon exhausted and another 
supply was hurriedly sent in. Children were ordered to 
stay away from all gatherings, no school was held during 
the last week of the term, all commencement exercises 
were postponed indefinitely and the churches have can- 
celled their services. It would appear from the news reports 
that the people are all excited about the welfare of their 
children. There have been no children choked to death 
yet, but if they do, it will be small consolation to the 


parents to know that there is an unfailing remedy and 


that all this hullabaloo about its use came too late. No 
doubt they vaccinated their hogs—and let the children get 
diphtheria. 

Silly, isn’t it? And so useless! This is an old, old story 
about Kingman county but it is still worth repeating: 
There hasn’t been a death from diphtheria in Kingman 
county for almost twenty years, and there have not been 
to exceed half dozen cases in the county in all that time, 
and they were children who came from outside. And 
those few cases caused no excitement, because there was 
no more danger of an epidemic than if the sick child had 
had the toothache. The county pays the small expense and 
by working through the schools it takes less than a week 
to immunize every child who has not previously been 
treated. 

We hear a lot now about advertising the advantages of 
cities and communities. Kingman is going to vote soon on 
a levy for that purpose, but Kingman county—and no 
other county—can offer anything better than that the en- 
tire population is immune to diphtheria——F. J. Cloud, 
Kingman Journal, May 24, 1946. 

* * 


The New County Health Plan 

The new model public health program proposed for 
Cowley county represents a major development that de- 
serves serious study and consideration by everyone con- 
cerned. 

Certainly, the plan is a comprehensive one, offering a 
large expansion-in health services. The five-year program 
would incorporate and coordinate all health work now 
being done by county, city and school agencies. Services 
would be extended into rural areas that are not being 
reached effectively under present arrangements. There 
would be no additional cost to county taxpayers for the first 
three years, as the plan is now outlined, with an expendi- 
ture of $2,000 involved for each of the last two years. 
Cost, therefore, is no real issue. 

Objections to the program already are being voiced from 
some sources. The wisdom of abolishing long established 
and highly successful local institutions is questioned. Cen- 
tralized control with its customary red tape and other 
characteristics, always is a matter to be regarded seriously 
in these times. The plan to establish a department office 
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in Arkansas City to serve this part of the county comes in 
answer to reluctance to yield any more control of local 
functions to outside sources. 

The field of public health is an extremely broad and 
an exceedingly important one. Much valuable work can 
be done along many different lines, some of which are 
barely touched under present arrangements. Further progress 
along this line definitely is needed. 

Whether the model plan proposed fits the bill is some- 
thing the people of Cowley county, through the various 
public and semi-public agencies concerned, must decide.— 
Arkansas City Traveler, May 7, 1946. 


COUNTY SOCIETIES 


The Crawford County Medical Society met May 23 at 
the Hotel Besse, Pittsburg. Dr. C. D. Bell told of his ex- 
periences with the Army medical corps in the Aleutians, 
illustrating his address with colored slides, and Dr. C. B. 
Newman discussed his war experiences in Africa, Sicily, 
Italy, France, Germany and Belgium. A report of the 
state meeting of the Kansas Medical Society was given by 
Dr. C. H. Benage. 

* * 

Members of the Clay County Medical Society enter- 
tained their wives at a dinner meeting at Cedar Court, 
Clay Center, on June 12. Mr. Oliver E. Ebel, Topeka, 
executive secretary of the Kansas Medical Society, discussed 
current federal legislation. 

* * 

The Central Kansas Medical Society met June 20 at the 
city hall at Russell. Dr. P. T. Bohan, Kansas City, Mis- 
souri, spoke on “Treatment of Nephritis,” and Dr. Alfred 
J. Horejsi, Ellsworth, discussed “Diagnosis and Treatment 
of Malaria in the United States Army.” 

* 

A meeting for members of the medical societies in Mc- 
Pherson, Marion and Harvey counties was held at the New- 
ton country club on June 3. Dr. Thomas G. Orr, professor 
of surgery at the University of Kansas hospitals, Kansas 
City, presented a paper on “Cancer of the Pancreas.” 


DEATH NOTICES 
HENRY CLAYTON ULERY, M.D. 

Dr. Henry C. Ulery, 71, a member of the Craw- 
ford County Medical Society, died April 25 at the 
home of his daughter in Girard. He was graduated 
from the University Medical College of Kansas City 
in 1911, and since that time had practiced in Girard, 
McCune and Redfield. 


CHARLES MELFORD STEMEN, M.D. 
Dr. Charles M. Stemen, 80, an honorary member 


of the Wyandotte County Medical Society, died May 
29 at Kansas City. A graduate of the Fort Wayne 
(Indiana) College of Medicine, he had practiced 
in Kansas City for many years, specializing in sur- 
gery. 


* * * 
CLEMONS C. LEWIS, M.D. 
* Dr. Clemons C. Lewis, 68, a member of the Clay 
County Medical Society, died April 25. A graduate 
of the University Medical College of Kansas City in 
1904, he had practiced in Kansas since that time 
at Clifton and at Industry, specializing in obstetrics. 
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Early Days With the Board of Health 


The Kansas Public Health Association honored S. J. 
Crumbine, M.D., at a banquet at Wichita on June 6, 
1946. Dr. Crumbine, now 83 years of age and still active 
enough to play a daily 18 holes of golf, was as keen, as 
alert and as witty as in the days during which he served 
Kansas as its first director of public health. 


Dr. Crumbine related many early experiences in pub- 
lic health work and included in his reminiscences anec- 
dotes that, except for his vivid memory, would have 
been lost. A few of these stories are reported below to 
preserve a portion of the history of early Kansas as 
told by a principal in the formation of this history. 


Dr. Crumbine said that the legislature established a 
State Board of Health in 1885 and placed a maximum 
limit on expenditures at $5,000 a year. Although this 
seems almost humorous at present, it should be re- 
membered that there were only five or six eastern states 
that had previous health laws. At that time the greatest 
health problems in Kansas were “lungers” or consump- 
tives. People were in terror of this disease but until 
that time no one had made any serious attempt to study 
its prevention. Other serious problems were typhoid and 
diphtheria. 


On June 2, 1904, Dr. Crumbine was appointed secre- 
tary and executive officer of the Kansas State Board of 
Health. His salary was $1,200 a year and the total 
budget in 1904 was $3,080. In that year Dr. Crumbine 
noticed an Army report by Walter Reed pointing out 
for the first time that lime had been found on the legs 
of flies. According to Walter Reed, this meant that 
flies were carrying material away from outhouses at 
Army posts. If that were possible, flies could then be- 
come a health menace, and Dr. Crumbine began his 
crusade against flies. 


In 1905 the first Fly Bulletin was issued. Posters 
were placed in railroad stations, post offices and all pub- 
lic buildings. Screening windows was encouraged and 
shortly thereafter the first fly swatter, known as a fly 
bat, came into being. A Boy Scout leader, Frank H. 
Rose, school teacher at Weir City, told Dr. Crumbine 
that his Scout troop wanted to assist in the anti-fly cam- 
paign. Rose bought a roll of screen and cut it up in 
4x6 inch pieces. He begged advertising yardsticks from 
the local hardware dealer which, when cut into one- 
foot lengths, served as handles. These fly bats were dis- 
tributed to every house in Weir City and the campaign 


was on. 


Dr. Crumbine’s attention was next turned to tuberculosis, 
He wrote each doctor in the state asking for a tuberculosis 
census and, to his amazement, found that 427 cases were 
reported. Although this figure in no way illustrated the 
total number of cases, it was a heartening stride in the 
elimination of the disease since the medical profession 
showed its willingness to cooperate. A further impetus 
came to the tuberculosis program in 1908 when Dr. Crum- 
bine attended an International Congress on Tuberculosis. 
Representatives from 33 nations were present and Dr. 
Robert Koch addressed the Congress. Elihu Root made 
the statement that disease may be controlled through knowl- 
edge, so Dr. Crumbine upon. his return determined to 
spread knowledge in Kansas. On December 3, 1908, he 
asked the governor to call a state conference. Although less 
than 20 persons were expected to attend, the legislative 
hall was filled and the Kansas Society for the Study and 
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Prevention of Tuberculosis was born on that day. By 1911 
this work had progressed to the point where a tri-state 
Sanitation district was organized and Dr. Thomas Patran, 
Jr., was the first director of this program, which included 
Kansas. 


During the early days it was not only popular theory 
but generally conceded by the medical profession that water 
would be purified after flowing overground a distance of 
seven miles. In those days raw sewage was dumped directly 
into the rivers everywhere. Dr. Crumbine, in an effort to 
prove or disprove this theory, traveled in a steel canoe 
from Topeka to Lawrence, taking samples of water every 
half mile. These samples were tested at the laboratory at 
Kansas University and impurities resulting from Topeka 
sewage were still evident after 28 miles. 


A campaign against the common drinking cup began on 
March 12, 1909. A sanitarian on the Board of Health 
went to the depot in Kansas City, Missouri, and took 
swabbings from the drinking cups on all trains traveling 
through Kansas. Findings were dramatic. Many varieties 
of germs were found on all drinking cups. The report was 
prepared and sent to all railroads operating through Kan- 
sas. Only one railroad wrote back saying it would not care 
to cooperate in eliminating this health hazard, but was fi- 
nally persuaded to do so when it learned that all other rail- 
roads had complied. 


A smallpox epidemic traced to a roller towel in a small 
hotel turned Dr. Crumbine’s attention to this menace to 
public health. Samples of material on used towels were 
tested in laboratories and were found to contain hair and 
skin particles, fecal contamination, staphylococcus germs 
and others. By September 1, 1911, the State Board of 
Health had ruled that common roller towels in public 
places must be abolished. 


Much early work was done on food and drug laws, giv- 
ing Kansas a high place in the pioneering efforts in this 
field. Kansas had the second Child Hygiene program in 
the United States and, during World War I, succeeded 
through cooperation with the United States Army in pro- 
viding the best venereal disease control program in the 
United States. 


These, just a few of the stories of early experiences of 
the State Board of Health under a dynamic leader, illus- 
trate the hardships that were encountered in a pioneering 
day. Many others could be added to this list, but these 
are enough at least to illustrate the advancements that 
have been made in the field of public health within the 
span of one lifetime. 


The proposal has been made that when the premarital 
serologic test is made, it include a reading of the Rh 
factor in each applicant. That may not be feasible at the 
present time, but at least that would afford some informa- 
tion of value. What should be possible is the making of 
such a test in every pregnant woman at the time of the 
prenatal examination. The necessary procedure is not dif- 
ficult or expensive; it can readily be mastered. Labora- 
tories should arrange to provide it and practitioners un- 
dertaking obstetric deliveries should be urged to have it 
done. Hospital services in particular should make it a 
part of their routine. The knowledge thus obtained should 
prove of great value for its effects in lowering the possible 
occurrence of this unfortunate outcome cf a pregnancy.— 
New York State Journal of Medicine, January 1, 1946. 


Whenever the intake of essential nutrients 
must be augmented, as in convalescence 
from surgery or infectious disease, or in the 
correction of malnutrition, the delicious 
food drink which results from mixing Oval- 
tine with milk can be of significant value. 
This palatable food supplement provides a 
wealth of essential nutrients in a pleasant, 
easily assimilated form. It supplies protein 


of high biologic value, readily metabolized 
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acid, B complex and other vitamins, as well 
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emptying, hence appetite for the next meal 
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BOOKS RECEIVED 

Synopsis of Pathology. By W. A. D. Anderson, M.A., 
M.D., F.A.C.P. Published by C. V. Mosby Company, St. 
Louis, Missouri. 741 pages. Price $6.50. 

Textbook of Pathology. Fourth Edition. By William 
Boyd, M.D. Published by Lea and Febiger, South Wash- 
ington Square, Philadelphia 6, Pennsylvania. 1008 pages, 
490 engravings, 29 colored plates. 

Fractures, Dislocations and Sprains. Fourth Edition. By 
John Albert Key, B.S., M.D., and H. Earle Conwell, M.D., 
F.A.C.S. Published by C. V. Mosby Company, St. Louis, 
Missouri. 1322 pages. Price $12.50. 

Modern Attack on Tuberculosis. By Henry D. Chad- 
wick, M.D., and Alton S. Pope, M.D. Published by the 
Commonwealth Fund, 41 East 57th Street, New York City. 
132 pages. Price $1.00. 

Diabetes, a Concise Presentation. By Henry A. John, 
M.A., M.D., F.A.C.P. Published by C. V. Mosby Com- 
pany, St. Louis 3, Missouri. 300 pages. Price $3.25. 

Pneumoperit 2 Treatment. By Andrew Ladislaus 
Banyai, M.D., F.A.C.P., F.C.C.P. Published by C. V. 
Mosby Company, St. Louis 3, Missouri. 376 pages, 74 
illustrations. Price $6.50. 

Diseases of the Retina. By Herman Elwyn, M.D. Pub- 
lished by the Blakiston Company, Philadelphia. 593 pages, 
170 illustrations. Price $10. 

Narcotics and Drug Addiction. By Erich Hesse, M.D. 
Published by the Philosophical Library, Inc., New York 16, 
New York. 219 pages. Price $3.75. 


BOOK REVIEWS 


Cancer of the Colon and Rectum. By Fred W. Rankin, 
B.A., M.A., M.D., L.L.D., Sc.D., F.A.C.S., surgeon, St. 
Joseph’s and Good Samaritan Hospitals, Lexington, Ken- 
tucky, and A. Stephens Graham, M.D., M.S. (surgery), 
F.A.C.S., surgeon, Stuart Circle Hospital, Richmond, Vir- 
ginia. Assistant professor of surgery, Medical College of 
Virginia. Published by Charles C. Thomas, Springfield, 
Illinois, 1945. 358 pages, 133 illustrations. Price $5.50. 

This is a well written and illustrated practical presenta- 
tion of a condition commonly met with in the work of 
internist, surgeon, proctologist, general practitioner and 
gastro-enterologist. This work is not only for the general 
surgeon who mechanically attacks these growths but for 
all practitioners whose work concerns the terminal bowel. 

The text is presented in three parts. 

Part I, general considerations, embraces anatomy, physi- 
ology, pathology and symptomatology. Much of this is 
very well illustrated with drawings and reproductions of 
x-ray findings. The portion dealing with circulation, so 
important to successful surgery, is from original work by 
one of the authors. 

Part II, treatment, covers operability, choice of opera- 
tion, mortality, x-ray therapy and pre-and post-operative 
therapy. The vast personal experience of the authors to- 
gether with the large bibliography makes this a valuable 
contribution. 

Part III, operative procedures, again contains the valu- 
able store of knowledge of the authors in their selection 
of the choice of mechanical procedure for these common 
growths of the colon and rectum.—Leo A. Smith, M.D. 

* 

Textbook of Pathology. Fourth Edition. By William 
Boyd, M.D. Published by Lea and Febiger, Philadelphia 6, 
Pennsylvania. 1008 pages, 490 illustrations, 29 colored 
plates. 
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New material in this edition certainly justifies its pub- 
lication. The 29 colored plates are well selected and for 
the most part of much value. This edition contains among 
the new subjects, Rh factor, vitamin K and heparin in 
thrombosis, relation of kidney to hypertension, equine en- 
cephalitis and acid phosphotase and its relationship to 
carcinoma of the prostate. Much of the material has been 
re-written, and the entire book is an excellent presentation. 
I can recommend it to any pathologist and practitioner as 
a valuable addition to his library —J. L. Lattimore, M.D. 


* * 


Synopsis of Physiology. By Rolland J. Main, Ph.D, Pub- 
lished by the C. V. Mosby Company, 3207 Washington 
Boulevard, St. Louis 3, Missouri. 341 pages. Price $3.50. 

The purpose of this book has been set forth by its 
author in the preface. This is primarily to serve as a 
basis for review of, and to a lesser extent to impart more 
recent information about the subject matter of physiology 
to medical practitioners and students who have already had 
some contact with the subject. It seems to be assumed that 
because of their previous contact such individuals can do 
with considerable abridgement of discussion provided only 
that what is called the essentials be covered. Authorities 
will differ as to what these essentials are but Dr. Main’s 
selection is as good as any; largely, I think, because his 
list is quite inclusive. 

These statements will perhaps suggest some misgivings 
on the part of the present reviewer concerning the ad- 
visability of an arbitrary curtailment of subject matter in 
a review text of this sort. Most “synopses,” it would seem, 
are not employed for the purpose of gaining a better gen- 
eral understanding of the material, which could serve to 
give a firmer foundation for further work, but to meet 
the immediate threat of, let us say, a National Board ex- 
amination or some similar test. The brief dogmatic state- 
ments, oftentimes in outline form, usually found in such 
books lend themselves very well to this sort of use. Per- 
haps such a use is legitimate. If it is, then certainly Dr. 
Main’s book should serve the purpose. 

The discussions are brief, and though not always in out- 
line form, they are at least dogmatic enough to cause the 
author to warn his readers to beware of this fact. A stu- 
dent should have covered his beginning course in physi- 
ology quite thoroughly indeed to make his reading here 
entirely understandable. To one who believes that physi- 
ology is one of the fundamental medical subjects and hence 
worthy of careful mastering, and who in addition remem- 
bers the difficulties which students experience in integrat- 
ing the details of the science into a useful whole, it would 
seem that a better plan for review would be to employ Dr. 
Main’s book more as a study guide and to have one of 
the despised large standard textbooks of physiology lurk- 
ing about in the background to supplement it. A student 
who has had a good course in physiology will find in his 
review work that some of the subjects will be quite fa- 
miliar after the brief rehearsing which Dr. Main gives 
them, but other topics will require much more explana- 
tion and this will need to be gotten elsewhere. Moreover 
the topics and subjects needing further amplification will 
not be the same for any two students. 

It does not seem possible to write a brief all inclusive 
textbook that will fit the needs of all. Most of my stu- 
dents tell me that one of the most valuable books they 
possess to take with them into their clinical years is their 
physiology textbook to which they often refer and which, 
by the way, is one of the large standard texts. Dr. Main 
suggests that in the face of a rapidly expanding subject 
matter, if a student is seeking a short cut, he can find it 


j 
4 
: 
aes 
4 
= 
4 
Ned 


Like an Open Book 


Often the cause of unexplained symptoms and 
signs arising from the urinary tract may be read 
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only by omitting something. It can’t be done by a simple 
“acceleration of speech by a lecturer” and it may be sug- 
gested that neither can it be done by simply leaving out 
words by an author. 


The best thing about the book, it seems to me, is that 
the author has attempted to organize the subject matter so 
that the physiology of the intact body is emphasized, a 
procedure which should aid very much in getting the 
reader to apply experimental data to the correct under- 
standing of that which he observes in a patient. This is 
not to say that a discussion of the function of the parts 
of the body is avoided but they are discussed as parts.of 
a whole. As further aids in- this direction may bé men- 
tioned the rather frequent references to clinical examples 
to illustrate the discussion. This method of treatment is 
to my mind enough to justify the book, but I believe that 
its usefulness in this direction would have been much 
enhanced by employing more tables and diagrams. Another 
provision, especially appreciated in works of this kind, is 
to be found in the quite adequate index. The book is well 
bound, of convenient size, and is printed on good quality 
paper.—Parke H. Woodard, M.D. 


* 7 * 


The Modern Attack on Tuberculosis. Revised Edition. 
By Henry D. Chadwick, M.D., and Alton S. Pope, M.D. 
Published by the Commonwealth Fund, 41 East 57th Street, 
New York City. 134 pages. Price $1.00. 

In offering a revision of the Chadwick-Pope book, the 
Commonwealth Fund is giving practical help to the whole 
field of tuberculosis effort. This little book of 130 pages 
has been found helpful because it is authoritative, from 
its first printing, at which time Doctor Chadwick had just 
completed his term as president of the National Tubercul- 
osis Association. 

The current edition is able to forecast “the goal of eradi- 
cation—visualized in the distance,” which means much 
coming from this conservative source. It predicts a death 
rate in the United States of 10 per hundred thousand in 
1980 and thinks that “the bells that ring in the year 2000 
may sound the death knell of the tubercle bacillus.” The 
startling facts as to incidence of tuberculosis in the clder 
age groups receive attention and there is an entire chapter 
on “A Community Campaign of Eradication,” which is 
definite and specific as to the important steps. 

This book is recommended not only to physicians but 
also to nurses and others responsible for the control of 
tuberculosis —C. H. Lerrigo, M.D. 


Skin Diseases in Children. Second edition. By George 
M. MacKee, M.D., and Anthony Cipollaro, M.D., Pub- 
lished by Paul B. Hoeber, Inc., New York. 436 pages, 225 
illustrations. Price $7.50. 


This well-edited and illustrated book fills a need long 
felt by the general practitioner, for whom it is chiefly 
written. Most of the skin diseases seen in children are 
also common to adolescents and adults, so that it can be 
used as a very practical text and reference book in derma- 
tology. Diseases are conveniently grouped, partly etio- 
logically, partly pathologically and partly on the basis of 
clinical similarity. The book has. 436 pages and 225 
very excellent illustrations, which are among the best seen 
in any textbook. The book is divided into 21 chapters 
with a complete bibliography at the end of each chapter. 
The chapters include: 1. Care of the Normal Skin, 2. 
Diseases in which Pyogenic Bacteria are Important, 3. Dis- 
eases due to Fungi, 4. Diseases due to Animal Parasites, 
5. Allergic Dermatoses in Children, 6. The Eczema Group, 


7. The Erythema Group, 8. Vascular Diseases, 9. Drug 
Eruption Group, 10. Scaling Dermatoses and the Lichens, 
11. Benign and Malignant New Growths, 12. Congeni- 
tal Cutaneous Anomalies, 13. Dystrophies, 14. Pigmentary 
Group, 15. Diseases of Sweat Glands, Sebaceous Glands, 
Hair and Nails, 16. Diseases of the Mouth, 17. Injuries 
due to Physical Agents, 18. Vesicular and Bullous Diseases, 
19. Contagious Diseases, 20. Tuberculosis Group of Skin 
Diseases, 21. Syphilis in Children. 


The chapters on allergic dermatoses (especially atopic 
eczema), tuberculosis and syphilis are outstanding. This 
book is especially practical for the general practitioner, 
who does not have the time to wade through a large 
volume. It can be used advantageously by medical stu- 
dents and nurses.—Paul H. Hemphill, M.D. 


Synopsis of Pathology. Second Edition. By W. A. D. 
Anderson, M.A., M.D., F.A.C.P. Published by the C. V. 
Mosby Company, St. Louis. 741 pages, 327 illustrations, 
15 colored plates. Price $6.50. 


This is a good pathology for the practitioner as it covers, 
to a certain extent, most pathological conditions. This 
edition enlarges on the subjects of tropical diseases, ric- 
kettsial and virus disease, as compared with the former 
edition. It is a condensed book, readable, with many very 
well selected illustrations. I am sure the book was in- 
tended more for the practitioner than the pathologist.— 
J. L. Lattimore, M.D. 


* * 


Technical Methods for the Technician. Third Edition. 
By Anson L. Brown, M.D. Published by B-B Printing 
Company, 329 South Fourth, Columbus, Ohio. 706 pages. 
Price $10. 


The book is a good reference text for procedures minus 
adequate theory explanation and interpretation of results, 
which the average technician should carry in mind to 
maintain interest in her work. Jt has many diagrammatic 
illustrations, useful laboratory charts, and outlines for set- 
ting up equipment for the various procedures; but on the 
whole, it impresses the reviewer as being personalized to 
the extent of “boredom” in places. 


For the student technician who has not had the necessary 
college preparation for her work, the book would be a 
useful guide. It does not burden her with technicalities. 
For the graduate technician who has her college and train- 
ing degrees, it would serve as a procedure reference text, 
although there is very little new in it—Ollie Wilson, M.T. 


* * * 


Hay Fever Plants. By Roger P. Wodehouse, Ph.D. Pub- 
lished by the Chronica Botanica Company, Waltham, 
Massachusetts; agent, G. E. Stechert and Company, 31 East 
10th Street, New York City. Copyright 1945. 245 pages. 
Price $4.75. 


This book is written by Roger P. Wodehouse who is 
one of the best living authorities on the study of plants 
in their relationship to hay fever. It is a very complete 
presentation on every phase of the subject, going into detail 
in the structure of the plants and especially in the mor- 
phology of their pollen grains. It also presents a survey 
of all sections of the United States, giving the important 
pollens in each section and time of pollenation. It is a 
valuable book for anyone devoting much of his time to 
the treatment of pollenosis—Vernon C. Wiksten, M.D., 
F.A.C.A. 
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The Human Mind. 1945 Edition. By Karl A. Men- 
ninger, M.D. Copyright 1945. 517 pages. Price $5.00. 
Published by Alfred A. Knopf, New York, New York. 

This book, which has become almost a standard hearth- 
side utility in the American scene, is one which rightly 
deserves its place, Writing to the reader, instead of at 
him, Doctor Menninger presents his subject as living, 
dynamic force which is present in every nook and cranny 
of our complex everyday life. The author does not write 
in words of one syllable but one is not aware of this 
until the book is finished and in retrospect the reader is 
brought face to face with having just swallowed a very 
complicated subject and having it pass the cario-esopha- 
geal junction without a hitch. 

The method by which Doctor Menninger is able to 
achieve this blandness is at once ingenious as well as deft. 
His reader is his patient and he uses all the guiles and art 
of the psychiatrist well versed and adept in the art of 
human relationships. He approaches the reader upon the 
latter's own terms and thereby captivates him without 
compromise. Besides the lucid exposition, there is an 
abundance of case material, journalistic and _ literary 
quotations and illustrative experiences to brighten any 
didactic dull spots. 

The book is separated into seven sections. The first 
and last of the six chapters are perhaps the most important 
from the standpoint of where psychiatry has been and 
where it is going. The former concerns conceptions of 
mind and health; the latter, “extensions of psychiatric 
theory.” Among these, as most of us are becoming aware, 
are education, industry, law (including delinquency, the 
theory of punishment and criminality), religion and medi- 
cine. Other sections deal with basic personality types, 
symptoms, motives in human behavior and treatment. 

As you have discerned from the above, this book is 
not for the professional alone. It is meant and written 
for anyone who deals with human problems, such as the 
school teacher, the social worker, personnel of law enforce- 
ment agencies and, in the last analysis, each one of us. 
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MUNNS MEDICAL SUPPLY COMPANY, Inc. 


112 West 7th Street 


Topeka, Kansas 
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For who is there among us that does not fulfill the prover- 
bial conditions of stone casting? Most of all, it should 
be a helpful work to the general practitioner or specialist 
in order to understand the holistic theory “which simply 
means that physical, chemical, and psychological aspects 
of personality must all be considered for a useful scientific 
evaluation of the ‘total personality.’ The practical inference 
of this for the physician is that all physical diseases have 
psychological elements which must be considered in both 
diagnosis and treatment.”—ZIrving N. Baer, M.D. 


Physical fitness is a worthy objective for the laity and 
the medical profession alike. Every activity that favors 
physical and muscular development merits support. Or 
the other hand, man has his intellectual, moral and spir- 
itual side in addition to his physical side. The youth 
movement in Germany was highly successful in develop- 
ing the physical fitness of her young men and women. 
Lack of emphasis, however, on the moral and spiritual 
needs of her people has resulted in tragedy for Germany 
and the rest of the world.—Ed., Minn. Med., Dec., 1944. 
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DOCTOR, MEET THE 
DARICRAFT BABY 


Perhaps you are “meeting” the Dari- 
craft Baby every day in your own 
practice. If not, may we call to your 
attention the following significant 
points of interest about Vitamin D 
increased Daricraft: 


1. Produced from in- 
spected herds; 2.Clarified; 
3. Homogenized; 4. Steri- 
lized; 5. Specially Proc- 
essed; 6. Easily Digested; 
7. High in Food Value; 
8. Improved Flavor; 9. 
Uniform; 10. Dependable 
Source of Supply. 


i Producers Creamery Co. 
Springfield, Mo. 
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THE EARLY DIAGNOSIS OF DISEASES 
OF THE CHEST 


(Continued from Page 303) 


carcinoma of the lung, physical signs are extremely 
unreliable and at best only suggestive. 


Roentgenologic study of the chest should be a 
routine procedure in the examination of every pa- 
tient admitted to hospitals and institutions. In the 
light of present knowledge, routine roentgenologic 
study of the chest is at least four times as important 
as blood cell counts, urinalysis or other routine pro- 
cedures now in use. It also serves to protect patients 
and hospital personnel against the unsuspected active 
cases of tuberculosis that are constantly present in 
hospitals: Fluorocopy or photofluorography require 
little time and can be done at a cost of only a few 
cents a patient. 


In every patient suspected of having tuberculosis 
careful sputum studies should be performed in an 
attempt to confirm the diagnosis. To avoid delay, 
the use of routine smears should be avoided. These 
smears are so unreliable that a negative result is 
meaningless. Three consecutive seventy-two hour 
pooled sputum specimens should be concentrated. 
If they are negative on microscopic examination, the 
sediment should be cultured and inoculated into 
guinea pigs, and three consecutive gastric lavages 
examined immediately by the concentration method. 
Acid-fast bacilli found in gastric lavages when the 
sputum is negative should always be cultured and 
inoculated into a guinea pig to identify the acid-fast 
bacilli as tubercle bacilli. When these tests are re- 
peatedly negative in a patient with a demonstrable 
parenchymal infiltration in the lung that is appar- 
ently active, the lesion is probably non-tuberculous, 
and other diagnostic procedures are indicated. 


Any patient with a visible tumor or an unex- 
plained density or suppuration in the lung, especially 
if he is in the middle or older age group, should be 
suspected of having a pulmonary cancer. Such pa- 
tients should be bronchoscoped immediately; 60 to 
70 per cent of bronchiogenic carcinomas originate 
in the major bronchi, and a biopsy specimen to 
establish the diagnosis can be obtained. 


Surgical exploration of the chest is a safe proce- 
dure, and should be utilized more frequently to de- 
termine the etiology of unexplained pulmonary 
lesions. Aspiration biopsy is used to secure tissue for 
pathologic study only in cases that are obviously 
inoperable. In patients in whom operation is possi- 
ble, exploration is safer and more accurate. 


The responsibility for the early apprehension of 
pulmonary disease rests largely on the shoulders of 
the general practitioner and the internist, since they 
are the first to see the patient. Their offices should 
and can be the greatest case-finding agencies in the 


4 

Da ricrafi 

: 

i) cra ff 

are EO 
ENIZ 


JULY, 1946 


How to shift to‘WELLCOME’ GLOBIN INSULIN 


jrom 3 injections to / a day... 


A relatively simple procedure can make the 
unique advantages of intermediate-acting 
‘Wellcome’ Globin Insulin with Zinc available to 
patients on regular insulin (crystalline or amor- 
phous). Three steps can change the patient from 
two or more injections daily to one injection a 
day. 

STEP | The initial daily dose of ‘Wellcome’ 
Globin Insulin with Zinc should be approxi- 


mately 2/3 the total number of units of regular 
insulin previously given daily. 


STEP 2 Adjust the carbohydrate distribution of 


the diet as required for the individual patient. 
This adjustment will be based on fractional uri- 


nalyses and blood sugar determination, if the 
latter are available. 


STEP 3 Increase or otherwise adjust the daily 
dose of Globin Insulin as required. This adjust- 
ment is made in conjunction with step 2. Fre- 
quently, the final dosage of Globin Insulin will 
be not more than 4/5 the total units of regular 
insulin previously required daily. 

Available in 40 and 80 units to the cc., vials of 
10 ce. ‘Wellcome’ Trademark Registered. 


WITH ZING 


ea BURROUGHS WELLCOME & CO. (U.S.A.) INC., 9 & II EAST 41ST STREET, NEW YORK 17, N.Y. 


323 


i 
‘WELLCOME 


RING METHOD (1) drop one 
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TURBIDITY METHOD (1) drop 
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Simple, Convenient Tablet 
Test for Qualitative Detec- 
tion of Albumin 


Nonpoisonous Noncorrosive 
No Heating 


Adapted to both Turbidity and Ring methods 
of testing. 


(2) drop in 1 cc. urine. (2) float in 1 ce. urine. 


Quick, reliable, conveniently carried, Al- 
bumintest is designed for use by physicians, 
laboratory technicians and public health 
workers. 

Bulk solutions may be made up in any 
quantity. 

Economical in bottles of 36 and 100 

Order from your dealer 


(3) ring density indicates 
presence of albumin. 


(3) degree of turbidity indi- 
cates presence of albumin. 


A componion to Clinitest\—Tablet Method for Urine-Sugar Analysis 
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entire field of medical practice. To make this possi- 
ble, the limitations of the history, the physical ex- 
amination and certain laboratory procedures must 
be more keenly appreciated, and rigid diagnostic 
procedures must be applied routinely—The Early 
Diagnosis of Disease of the Chest, Normal J. Wilson, 
M.D., New England Jour. of Med. March 15, 1945. 


It is claimed that the use and misuse of laxatives is 
probably responsible for the development of hemorrhoids 
as frequently as any other single factor—Ellis Moore, M. 
D., in the Journal of the Oklahoma State Medical Associ- 
ation. 


We can conclude that with the present state of our 
knowledge, malignant disease is most probably the result 
of some form of carcinogenic substance, either arising 
within the body or applied from the outside. There is 
absolutely no evidence that a malignant tumor arises from 
a single trauma. On the other hand, trauma may result 
in a chronic discharging sinus or chronic ulceration, which 
eventually may be the site of a malignant growth. In such 
a case the trauma alone is not the cause of the growth, but 
the trauma produced certain changes in the tissues, which 
in turn produced certain chemicals, or endogenous carcino- 
genic substances, which are the real cause of the growth.— 
A. K. Harcourt, M.D., and Jewett V. Reed, M.D., in the 
Journal of the Indiana State Medical Association, Janu- 
ary 1946. 


In cases of renal colic, the best interest of the patient is 
served by making a thorough urologic investigation to 
determine the cause so that the necessary steps can be 
taken to prevent possible later insidious renal damage. 
Intravenous urography during the attack is sometimes 
helpful in establishing the nature of the réponsible lesion. 
Nonfibrous obstruction at the vesical end of the ureter may 
exist even though it is possible to pass catheters through 
this portion of the ureter.—James F. McCahey, M.D., in the 
Pennsylvania Medical Journal. 


The channels through which information about new 
scientific developments flows are direct and dependable. 
When a research worker has completed a project, he sub- 
mits a report to the editors of one of the many medical 
and scientific journals, and usually publication of the re- 
sults of his work follows within a few months. This en- 
ables other research workers and physicians to utilize 
promptly any of these new facts either in treatment of 
patients or in the development of new scientific informa- 
tion. The prompt publication of results is an ethical re- 
sponsibility of the scientist to aid others engaged in similar 
problems. No one need fear that he will be denied any 
valuable secret remedy. 

Newspaper reporters and authors of magazine articles 
recognize the news value of scientific discoveries. Occa- 
sionally they use sources of information less authoritative 
than those of established medical journals, to the chagrin of 
research workers and to the confusion of patients. Human 
lives may be lost needlessly if patients who have tubercu- 
losis choose to forsake or refuse well-established methods 
of treatment in the hope of receiving remedies inadequately 
tried or of unproved effectiveness—Chemotherapy in Tu- 
berculosis, H. C. Hinshaw, M.D., and William H. Feld- 
man, D.V.M., The NTA Bulletin, Oct. 1945. 


| 
4 


JULY, 1946 


YOU 


overrate the value of CONTROL 


It's spectacular, but brief—the kind of 
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MERCUROCHROME 


(H. W. & D. brand of merbromin, 
dibromoxymercurifluorescein-sodium) 


Extensive use of the Surgical 
Solution of Mercurochrome 
has demonstrated its value in 
preoperative skin disinfec- 
tion. Among the many advan- 
tages of this solution are: 

Solvents which permit the 
antiseptic to reach bacteria 
protected by fatty secretions 
or epithelial debris. 

Clear definition of treated 
areas. Rapid drying. 

Ease and economy of pre- 
paring stock solutions. 

Solutions keep indefinitely. 

The Surgical Solution may 
be prepared in the hospital or 
purchased ready to use. 

Mercurochrome is also sup- 
plied in Aqueous Solution, 
Powder and Tablets. 


HYNSON, WESTCOTT 
& DUNNING, INC. 


Baltimore 1, Maryland 
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ANNOUNCEMENTS 


mid-summer radiological conference to be held in Denver 
August 8-10, 1946. Guest speakers on the program are 
Doctors John Camp, William E. Costolow, Ross Golden 
and Dabney Kerr. All physicians interested in radiology 
are invited to attend. 


its 24th annual scientific and clinical session at the Hotel 
Pennsylvania, New York, September 4-7, inclusive. Com- 
plete information may be secured from the American 
Congress of Physical Medicine, 30 North Michigan Ave- 
nue, Chicago 2, Illinois. 


held at Havana, November 17-23, 1946. Reservations 
may be made through the American College of Radiology, 
20 North Wacker Drive, Chicago 6, Illinois. 


518 New England Building, Topeka, Kansas, announces 
its telephone number for the convenience of physicians 
who have occasion to call. The number is 2-9319. 


Southwest Clinical Society will be held at Kansas City, 
October 7-10, 1946. A list of guest speakers and the com- 
plete program will be announced later. 


The Rocky Mountain Radiological Society announces its 


* * 


The American Congress of Fhysical Medicine will hold 


The Inter-American Congress of Radiology will be 


The Veterans Administration Medical Service Center, 


The 24th annual fall conference of the Kansas City 


Cook County 
Graduate School of Medicine 


(In affiliation with COOK COUNTY HOSPITAL) 
Incorporated not for profit 


ANNOUNCES CONTINUOUS COURSES 


SURGERY—Two Weeks Intensive Course in Surgical Tech- 
nique Starting July 29, August 26, and Every Four 
Weeks Thereafter. Four Weeks Course in General Sur- 
ery Starting July 15, August 12, September 9. | 
td Week Surgery Colon and Rectum Starting Sep- 


tember 16. 
One Week Course in Thoracic Surgery Starting Sep- 
tember 23. 
GYNECOLOGY—Two Weeks Intensive Course Starting 
October 21. 
One Week Personal Course in Vaginal Approach to 
Pelvic Surgery Starting September 16. 


OBSTETRICS—Two Weeks Intensive Course Starting 
October 7. 


MEDICINE—Two Weeks Intensive Course Starting Sep- 
tember 23. 

ELECTROCARDIOGRAPHY & HEART DISEASE — Two 
Weeks Intensive Course Starting August 5 

GASTROSCOPY & GASTROENTEROLOGY—Two Weeks 
Personal Course Starting October 7. 

DERMATOLOGY & SYPHILOLOGY—Two Weeks Course 
Starting September 23. 


GENERAL, INTENSIVE AND SPECIAL COURSES IN 
ALL BRANCHES OF MEDICINE, SURGERY 
AND THE SPECIALTIES. 


TEACHING FACULTY—ATTENDING STAFF OF 
COOK COUNTY HOSPITAL 


Address: Registrar, 427 S. Honore Street, Chicago 12, Ill. 
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The Neurological Hospital, 2625 The 
Paseo, Kansas City, Missouri. Oper- 
ated by the Robinson Clinic, for the 
care and treatment of nervous and 
mental patients and associated condi- 


tions. 


RADIUM 


(including Radium Applicators) 


FOR ALL MEDICAL PURPOSES 
Est. 1919 


Quincy X-Ray & Radium Laboratories 


(owned and directed by a Physician- 
Radiologist) 


Harold Swanberg, B.S., M.D., Director 
W.C. U. Bldg. Quincy, Illinois 


RAY-BAN LENSES 


Meet professional standards of Quality 
and Performance — Satisfy patient re- 


quirements for greater comfort. 


QUINTON-DUFFENS 
OPTICAL COMPANY 


Independent 
TOPEKA HUTCHINSON SALINA 
KANSAS 


Manufacturersof Pharmaceuticals tothe Medical Profession Since 1908 


UNCERTAIN SUCCESS in the treat- 
ment of pernicious anemia is 
due to many unpredictable factors. 
One element of certainty is added 
to your treatment when the 
Solution of Liver prescribed never 
varies from rigid standards. 


Purified Solution of Liver, Smith- 
Dorsey, is unfailingly uniform in 
purity and potency. It has earned 
and maintained the confidence of 
thousands of physicians. 


Purified Solution of Liver, 
Smith-Dorsey, will help to protect 
your treatment—to assure you 
of good results where the medication 
is the controlling factor. 


PURIFIED SOLUTION OF 


SWITH-DORSEY 


ACCEI D 


AMERICAS 
er Supplied in the following dosage forms: 
1 cc. ampoules and 10 cc. and 30 cc. 
ampoule vials, each containing 10 

U.S.P. Inj Units per cc. 


THE SMITH-DORSEY COMPANY 


OLN NEBRASKA 
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The Library of the Medical Department 
of the University of Kansas has every de- 
sire to be of service to the medical pro- 
fession in the state. Any physician who 
wishes to avail himself of the facilities of 
the Library will be welcome both in the 
use of its periodicals, bound volumes of 
periodicals, and monographs and text- 


books. 


Under certain circumstances, provided 
the volumes are not being actively used 
by the students, the Library will send such 
volumes as are needed to physicians in 
the state, on request, for a period of one 
week, provided carriage charges are paid 
both ways. 


THE UNIVERSITY OF KANSAS 
SCHOOL OF MEDICINE 


ACCIDENT + HOSPITAL + SICKNESS 


INSURANCE 


FOR PHYSICIANS, SURGEONS, DENTISTS 
EXCLUSIVELY 


PHYSICIANS 
SURGEONS 
DENTISTS 


60 TO 


COME FROM 


$5,000 accidental death $8.00 
$25.00 weekly indemnity, accident and sickness Quarterly 
$10,000.00 accidental death $16.00 
$50.00 weekly indemnity, accident and sickness Quarterly 
$15,000.00 accidental death $24.00 
$75.00 weekly indemnity, accident and sickness | Quarterly 
$20,000.00 accidental death $32.00 


$100.00 weekly indemnity, accident and sickness Quarterly 


ALSO HOSPITAL EXPENSE FOR MEMBERS 
WIVES AND CHILDREN 


86c out of each $1.00 gross income used 
for members’ benefits 


$2,900,000.00 $13,500,000.00 
Invested Assets Paid for Claims 
$200,000.00 deposited with State of Nebraska for 
protection of our members 
Disability need not be incurred in line of duty—benefits from 
the beginning day of disability 
PHYSICIANS CASUALTY ASSOCIATION 
PHYSICIANS HEALTH ASSOCIATION 
44 years under the same management 
400 FIRST NATIONAL BANK BLDG., OMAHA 2, NEBRASKA 


PATHOLOGY, SEROLOGY, CHEMISTRY, BACTERIOLOGY, 
HEMATOLOGY AND PARASITOLOGY 


Topeka, Kan. 


THE 
Lattimore Laboratories 


TOPEKA, KANSAS 


J. L. Lattimore, M.D., Director 
A. C. Keith, B.S., Chemist 
H. C. Ebendorf, M.T., Serologist 


Containers furnished upon request. 


OFFICES: 
El Dorado, Kan. Sedalia, Mo. 


McAlester, Okla. 
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Doubting Thomas... 


and William... 


ond James... 


they are all “Doubting Thomases,” 
i these Abbott control technicians, when it 
comes to testing Abbott Intravenous Solu- 
tions. They insist upon rigid tests and search- 
ing examinations throughout each step of 
manufacture to insure utmost purity and 
ie f sterility. Starting with the selection of raw 
> materials in the stockroom, their exacting 
control on each lot is not relaxed until after 
it is packed and ready for shipment. In the 
interim, they make sterility and pyrogen 
tests, with special pharmacological and bio- 
logical tests when needed; pH determina- 
tions; tests for dissolved chemical impuri- 
ties; light-inspections of each finished con- 
tainer for color, clarity and freedom from 

foreign particles. If any of these tests should pECIfE 
indicate that the lot is not up to standard, 
the entire lot would be destroyed. As a final % 
precaution, each cap is vacuum-tested to 


insure an airtight fit. These tests and con- e hes Abbott 
trols are your assurance that you can use vi 
Abbott Intravenous Solutions in bulk con- ki | 
Intravenous 
e 
_ Solutions 


tainers with fullest confidence. ABBOTT 
Lasoratories, North Chicago, Illinois, 
Bulk Containers 
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Che Common Denominator 


AMERICAN MEAT 
MAIN OFFICE, CHICAGO . . . MEMBERS THROUGHOUT THE UNITED STATES 


Diets 


Whether weight reduction is to be brought about 
gradually, at the rate of a pound or two per week, 
or drastically at the rate of a pound per day, all 
reducing diets must recognize one cardinal require- 
ment: the need for protein of the right quality in 
the right amount. 

Unless biologically adequate protein is supplied 
in the quantity normally required, the living tissue 
itself would suffer; tissue repair could not be carried 
on; hemoglobin regeneration would be impaired; 
antibody formation would be curtailed; resistance 
to infectious disease would be lessened, and produc 
tion of enzymes and hormones would fall below 
the required level 

Lean meat may well be called the commun de 
nominator of reducing diets. Its protein content is 
notably high, and the protein it supplies is of high 
biologic quality, adequate for every protein need. 


The Seal of Acceptance denotes that the nutri- 
tional statements made in this advertisement 
are acceptable to the Council on Foods and 
Nutrition of the American Medical Association. 


INSTITUTE 
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Chemical Relationship and Pharimacodynamte Similarity 


A NEW SYNTHETIC 


ANALGESIC 


SPASMOLYTIC 


SEDATIVE 


Demerol’s analgesic power ranks between morphine 
and codeine. 

Demerol’s spasmolytic action is similar to that of 
atropine. 


Demerol’s sedative effect is mild, but usually suffi- 


cient to allay restlessness and induce sleep. 


PRACTICALLY NO RISK OF RESPIRATORY DEPRESSION 


DEMEROL 


Trademark Reg- 5. 


HYDRO 


MEPERIDINE HY 
Brond of (Isonipecaine 


CHLORIDE 


DROCHLORIDE 


Average adult dose: 100 mg. orally or intramuscularly. 


For oral use: Tablets of 50 mg., bottles of 25 
and 100. For intramuscular injection: Ampuls 
of 2 cc. (100 mg. ), boxes of 6 and 25, and 
vials of 30 cc. (50 mg. per 1 cc.). 


HOW SUPPLIED 


Subject to regulations of the Federal Bureau of Narcotics 


WINTHROP CHEMICAL COMPANY, INC. 
Pharmaceuticals of merit for the physician +» New York 13 N.Y. + Windsor, Ont. 


THE JOURNAL OF THE KANSAS MEDICAL SOCIETY 


Solar failure. 


Florida State Board of Health findings’ of rickets in 
well over 50% of 2,000 school children substantiate 
California reports’ on the antirachitic unreliability 
of sunshine. Logic suggests supplemental vitamins 
the year ‘round, as long as growth persists. Upjohn 
2. Am. J. Dis. Child. 54:1227, 1937. vitamins provide a steadfast source of potent, natu- 


ral vitamin D in convenient, well tolerated form. 


Upjohn FINE PHARMACEUTICALS SINCE 1886 


KALAMAIOO 99 MICHIGAN 


UPJOHN VITAMINS 
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The Menninger Sanitarium 


For the Diagnosis and Treatment of 


Nervous and Mental Illness 


The Southard School 


For the Education and Psychiatric 
Treatment of Children of Average 
and Superior Intelligence. Boarding 


Home Facilities. 


Topeka, Kansas 


= 
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DEPENDABILITY...the most important quality in a contraceptive 


‘the extra assurance 
with every tube of 


ACTIVE INGREDIENTS: Boric acid 2.0%, oxyquinolin benzoate 
0.02% and phenylmercuric acetate 0.02% in a base of glycerin, 


gum tragaconth, gum acacia, perfume and de-ionized wotely 
write for literature 
HOLLAND-RANTOS CO., Inc. 


551 FIFTH AVENUE NEW YORK 17, ¥. 
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Ethics In 


Professional Protection 


Confidential relations between 
Doctor and Patient are duplicated 
in relations between The Medical 
Protective Company and the Doctor. 


The personnel of this company, 
engaged exclusively in serving 
you, likewise. keeps inviolate 
the confidences involved in 
your malpractice difficulties. 


We serve to preserve your 
reputation, property and earning 
power in every possible respect. 


47 Years 
of doing one thing tight 
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This instrument incorporates a precision optical system in- 
suring a concentrated light of equal intensity over the illuminated 
area for highly efficient diagnosis. 

A totally reflecting prism, two condensing lenses, pinhole die- 
phragm and specially designed lamp provide a light beam allow- 
ing examination of the fovea: with an undilated pupil. Corneal 
reflexes are minimized. The illuminated dial allows determina- 
tion of lens power under dark-room conditions. Either battery 
or cord handles are made available for either of the models. 


Single Disc Model . . . . . +20.00D to —20.00D 
Double Disc Model . . . . . +29.00D to —30.00D 


Order Now For Early Delivery 


American & Optical 


COMPANY 


THE MAJOR CLINIC ASSOCIATION 


3100 EUCLID AVENUE KANSAS CITY, MISSOURI 


A Well Beautiful 
Equipped Location 
Institution Large, 

Well Shaded 
for the Grounds, 
Nervous and Spacious 
Mental Porches, 
Diseases and All Modern 

Alcohol Methods for 

Drug and Restoring 
Patients to a 

Tobacco Norma 

Addictions Condition 


HERMON S. MAJOR, JR. 
Business Manager 


HERMON S. MAJOR, M.D. 
Medical Director 
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A FOOD FOR 
INFANTS 


Mag Durenc 


COLUMBUS. OHIO 


The well nourished baby is more resistant to the common ills of 
infancy. Moreover it is during that all-important first year of life 
that the very foundation of future health and ruggedness is laid. 
Similac-fed infants are notably well nourished; for Similac provides 
breast milk proportions of fat, protein, carbohydrate and minerals, 
in forms that are physically and metabolically suited to the infant’s 
requirements. Similac dependably nourishes the bottle fed infant 


— from birth until weaning. 


4a@, A powdered, modified milk product especially prepared for infant feeding, made 

mre 6 from tuberculin tested cow’s milk (casein modified) from which part of the butter 

wttrmm fat is removed and to which has been added lactose, olive oil, cocoanut oil, corn oil 
and fish liver oil concentrate. 
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DON’T GAMBLE!!! 


Select your business representative as carefully as you would your bank. 


You want and can expect quick and satisfying service from East Kansas’ 
finest and most progressive medical accounts recovery office. Every account 
insured by surety company. 


Call L.D. 2444, collect—we’ll send a representative any time you say. 


Write, or telephone collect. 


MEDICAL-DENTAL 
DIVISION 
ASSOCIATED CREDIT BUREAU 
SUITES 3-4, PALACE BLDG., EMPORIA L. D. PHONE 2444 


PAUL O. KRUEGER, Executive Director 
Try us and be convinced 


DIAGNOSTIC CLINIC 


HUGH JETER, M.D., F-A.C.P., A.S.C.P. 


| Associates and Consultants 
Complete 
CLINICAL AND LABORATORY 
Facilities 


Oklahoma City . . . . . Phone 2-8274 


Osler Building 


( FOR CLIMACTERIC CONTROL a 


Dosage to Meet the Patients Needs 
Proven Clinical Potency 
eMarhed Tolerance 


eEconomy 

Possessing these desirable qualities, Schieffelin 
BENZESTROL meets the requirements of the most 
critical physician for the estrogenic control of the 
instabilities of the climacteric. 

A non-stilbene compound, this synthetic estrogen 
tides the patient over the period of adjustment in- 
volved in hormonal regression with a high degree of 
safety and satisfaction. 


Schieffelin BENZESTROL Tablets—0.5, 1.0, 2.0 and 5.0 mg. 
—50’s-—100’s—1000’s. 

Schieffelin BENZESTROL Solution—5.U mg. per cc.—10 ce. vials. 

Schieffelin BENZESTROL Vaginal Tablets—0.5 mg.—100’s. 


é _ 20 COOPER SQUARE NEW YORK 3,N.Y. 
-—Schieffelin A >harmaceuticol and Research Laboratories 
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CLASSIFIED ADVERTISEMENTS 
CRUTCHES with tips, $1.89 pair postpaid. Braces made 
cepaired, altered. Prompt service. BOSWORTH BRACE 
SHOP, 416 N. Water, Wichita, Kansas. 


FOR SALE—White metal and glass surgical instrument 
cabinet, 30 inches by 5 feet high, with plate glass shelves 
and three drawers. Write the Journal C-0-44. 


FOR SALE—Physician’s examining table, leather bags, 
fracture splints, surgical instruments, otoscope, sterilizer, 
desk and chair, bookcases, scale. Write the Journal C-0-38. 


FOR SALE—xX-ray, lead lined film box, 3 trays, fluoro- 
scope, 2 examining tables, instrument case, stool, chair, 2- 
basin irrigation stand, instrument table, 3 grips and miscel- 
laneous instruments. Write the Journal C-0-42. 


FOR SALE—Fully equipped 20-bed hospital and _prac- 
tice in live-wire community, unopposed, unlimited opportunity 
for surgeon or general practitioner. Leaving to specialize. 
Write the Journal C-0-37. 


FOR SALE—Office equipment and case records of un- 
opposed E.E.N.T. specialist in good college town and terri- 
tory. Nice business that can be easily increased. Retiring. 
Write the Journal C-0-39. 


FOR SALE—Office equipment: large desk and chair, steel 
filing cabinet, medical library, examining table, instrument 
cabinet, small sterilizer, two diathermy machines, x-ray por- 
table, instruments, medicines and supplies. Hospital operat- 
ing room equipment: sterilizer (practically new), operating 
table, suction pump, rubber padded four-wheel rubber tired 
wagon, instrument cabinet, surgical instruments. Write the 
Journal C-0-48. 


FOR SALE—Instrument cabinet, office table, stethescope, 
Write the Journal C-0-49. 


FOR SALE—One crank type operating table, one examin- 
ing table, one specialist’s chair and stool, assortment of in- 
struments, good proctology instruments, two assortments of 
splints. Splints and instruments sold only by the lot. Write 
the Journal C-0-50. 


FOR SALE—Electrocardiograph. Beck-Lee string galvano- 
meter type. Has been used about four months. In new condi- 
tion. Uses no batteries, runs on A.C. or D.C. current. Freely 
portable. Asking price $425. Write the Journal C-0-51. 


FOR SALE—X-ray, Mattern model (current model) MX 
100 MA 90 PKV capacity with ‘“B’” fluoroscopic screen, flat 
Bucky table and spot device and complete accessories and dark 
room equipment; Aloe short wave diathermy with single and 
bi-polar (Wilmar) electrodes and foot switch; McKesson 
metablor (new); McKesson pneumothorax (new); deluxe 
Tompkins rotary compressor complete with stand and cabinet 
sprays, etc.; surgical easor complete with stand and gauges; 
numerous other instruments and equipment for complete 
office of general practice. Write the Journal C-0-52. 


LABORATORY TECHNICIAN WANTED—For physician’s 
office in Topeka. Good salary and hours. Write the Journal 
C-0-53. 


FOR SALE—Best of instruments, instrument case, dressing 
stand, examining chair, desk. Will sell reasonable. Write 
the Journal C-0-53. 


Zemmer 


The Zemmer Company 


Prescribe or Dispense 


Pharmaceuticals 
A complete line of laboratory controlled 
ethical pharmaceuticals. KA 7-46 
Chemists to the Medical Profession for 44 years. 
Oakland Station 
Pittsburgh 13, Pa. 
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PARKE, DAVIS 
& COMPANY 


MICHIGAN 


DETROIT 32 


| | pitANTIN 
- - 


HIS 


Behind the smile of the epileptic may be the feeling of 
insecurity and the dread of his next seizure. DILANTIN 
SODIUM favorably influences such epileptic psychologic 
factors and is effective im controlling convulsions. This 
superior anticonvulsant...relatively free from sedative, 
hypnotic or depressant action... provides complete con- 
trol of seizures in a substantial percentage of cases. In 
others it lengthens the interval and diminishes effects of 


the seizures. 


Available in Kapseals of 0.03 Gm. (2 gr.) and 0.1 Gm. 
(1% gr.). 
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To state it another way: 


ONE ONE ONE 


level tablespoonful tablespoonful of milk, rounded tablespoonful ‘ 


of Pablum (or Pabena) formula or water (hot of cereal feeding of a 


when mixed with... or cold) makes... average consistency. 


To make thicker feeding (as in pylorospasm, pylo- 
ric stenosis, etc.), increase the amount of Pablum or 
Pabena. To make thinner feeding, as in 3-months 
infants, increase amount of milk, formula or water. 


NO COOKING ... MIX UP ONLY AMOUNT TO 
BE FED... NO LEFTOVER CEREAL TO GO 
BACK INTO REFRIGERATOR ...PABLUM IS 
ECONOMICAL...NO WASTE... QUICK AND 

EASY TO PREPARE... SINCE 1992 
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